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A complete, sterile and ready-for-use venoclysis unit 
for each patient—that is what Abbott’s new dispos- 
able Venopak* equipment offers you. No more neces- 
sity for busy personnel to preassemble the ordinary 
unit, no more worry about pyrogens and cross- 
infection, no more diverting of labor to cleaning and 
resterilizing the equipment afterwards. Just use the 
disposable Venopak once, then throw it away. 

As a further defense against pyrexial reactions, 
Abbott Intravenous Solutions—for which Venopak 
is designed—are sterile, free from pyrogens, and true 
to label specifications. Each solution container and 
its contents must pass the same all-inclusive and 
exacting tests as Abbott ampoules. We suggest that 
you review the convenience, economy and safety of 
Abbott Intravenous Solutions and disposable Ven- 
opak equipment at your next staff meeting. Your 
Abbott representative will be pleased to arrange a 
demonstration—or for further information write to 
Asspott Laporatories, North Chicago, Illinois. 


*Abbott’s Complete Disposable Venoclysis Unit. 


NEW COLOR FILM... A motion picture on “‘Modern Trends in 


Intravenous Therapy”’ is available to hospital groups. It illustrates 
techniques for intravenous therapy, blood banking and blood 
transfusions. Write to Hospital Division, Abbott Laboratories. 
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PARASITES STRIKE 


KMWELL O\NIMENT 
IS SPECIFICALLY INDICATED 


Scabies and pediculosis are rapidly brought 
under control by Kwell Ointment. One applica- 
tion usually suffices in the majority of patients, 
regardless of the extent of the invasion. No 
single instance of dermatitis or skin irritation 
due to the active ingredient has been reported. 
Kwell Ointment contains the gamma isomer of 
1,2,3,4,5,6-hexachlorocyclohexane (1%) in a 
vanishing cream base. May be safely used on 
tender skin areas and on infants’ skin. Avail- 
able on prescription at all pharmacies in 2 oz. 
and 1 Ib. jars. 


CEC Flumuaceiicats 


A DIVISION OF COMMERICAL SOLVENTS CORPORATION 
17 E. 42nd ST NEW YORK 17 NY 
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New G-E Centralinear Control—Type 8—for 200 ma x-ray units 


You are looking at the new Gen- 
eral Electric Centralinear control 
fer the KX-11 double tube instal- 
lation and the Model 33 table. 
Finished in pearl grey and ‘black, 
it is the finest panel-type control 
in the 200 ma class. 


Simple to operate. The operator 
does little more than push the mil- 
liampere technic button and set 
the kvp dial. Adjustments which 
formerly were hand set, the Type 8 
Control now makes automatically. 


Economical. By reducing errors, 
the Type 8 saves you money. You 
waste less film. You make fewer 
costly retakes. And for economy 
plus, protective features built into 


GENERAL @ 


the control lengthen the life of 
Kenotron and x-ray tubes. 


Dependable. G-E parts are x-ray 
parts, specially made for what 
they are to do. G-E design is as 
simple as engineering skill can 
make it. That is why General 
Electric X-Ray apparatus stays on 
the job through heavy patient 
traffic. 


These are just a few of the advan- 
tages Type 8 brings you. You'll 
like the push-button control. But- 
tons are Lucite and when you push 
them, they lock in and light up! 
For details on the Type 8 write to 
General Electric X-Ray Corpora- 
tion, Dept. E-25, 4855 McGeoch 
Ave., Milwaukee 14, Wisc. 


ELECTRIC 


X-RAY 


General Electric X-Ray Corporation manufactures and distributes x-ray apparatus for 
medical, dental and industrial use; electromedical apparatus; and x-ray and electro- 
medical supplies and accessories. 
















































Hospital Association and. Mlied Meetings 








American Hospital Association 50th Annual Convention—September 20-23; Atlantic City. 


REGIONAL MEETINGS — 1948 

Upper Midwest Hospital Conference—June 
2-4; Minneapolis (Auditorium). 

REGIONAL MEETINGS — 1949 


Association of Western Hospitals—May 9- 
12; San Francisco (Civic Auditorium). 


STATE MEETINGS 
Maryland—District of Columbia—November 
8-9; Washington (Statler Hotel). 


Maryland-District of Columbia Spring Con- 
ference—May 27-28; Frederick, Md. 
(Francis Scott Key Hotel). 


New Jersey — May 20-22; Atlantic City 
(Hotel Dennis). 
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We ore honored to be 
able to say that Puritan 
Oxygen Equipment 
furthers the use of 


Priestly’s discovery. 


Mankinds 


Mighly Mortal 


Breath 


Unwitting prognosticant of 
modern gas therapy, Joseph Priestly 
discovered Oxygen August 1, 1774, 
and was first to publicize his 
findings. Successive scientists 


| interpreted Priestly’s theories as 


they applied to human respiration. 


© One hundred and one years after 


its discovery, Oxygen was 
established as the very breath of 


| mankind when the medical 


profession utilized this vital 
element in gas therapy. 





UPPER presi HOSPITAL CONFERENCE 
inneapolis, Minnesota 
June me a No. s 
Hooper - - Johnson 
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American 





New Mexico — May 28-29; Albuquerque. 
New York—May 26-28; Lake Placid (Arena). 
North Dakota—May 5-6; Grand Forks. 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 18-22; Los Angeles. 


American Association of Nurse Anesthetists 
—September 20-23; Atlantic City (Ritz 
Carlton Hotel). 


American College of Hospital Administra- 
tors — September 18-19; Atlantic City 
(Traymore Hotel). 


American Dietetic Association—October 18- 
22; Boston (Hotel Statler). 


American Medical Association—June 21-25; 
Chicago. 


American Nurses’ Association, National 
League of Nursing Education, National 
Organization for Public Health Nursing; 
May 3l-June 4; Chicago. 


American Occupational Therapy Association 
—September 7-11; New York City (Hotel 
Pennsylvania). 


Physical Therapy Association— 
May 23-28; Chicago (LaSalle Hotel). 


American Protestant Hospital Association— 
September 17-19; Ailantic City (Hotel 
Dennis). 


Catholic Hospital Association—June 7-10; 
Cleveland (Public Auditorium). 


Medical Library Association — May 28-30; 
Philadelphia (Hotel Warwick). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 


Institute on Hospital Purchasing—May 1!7- 
21; Denver (Shirley-Savoy Hotel). 


Institute for Operating Engineers—May 24- 
28; Chicago (Knickerbocker Hotel). 


Institute on Hospital Public Relations—May 
31-June 4; Princeton, N. J. (Westminster 
Choir College). 


Institute for Medical Record Librarians— 
June 8-12; Durham, N. C. (Duke Hos- 
pital). 

Institute on Hospital Pharmacy—June 28- 
July 2; Princeton, N. J. (Princeton Inn). 

Institute on Hospital Laundry Management— 


July 19-23; Philadelphia (Penn Sheraton 
Hotel). 


Institute on Basic Accounting and Business 
Office Procedures—July 26-30; Chicago 
(Drake Hotel). 
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The gastric pH range which is safe for the peptic ulcer 
patient lies between 4 and 5. In this “safety zone” 
there is neither pepsin activity (which may cause con- 
tinued erosion or bleeding) nor stimulation of excess 
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acid production. 
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Tricreamalate, a balanced blend of aluminum hydrox- 
ide gel with magnesium trisilicate reduces acidity 
within the stomach to pH 4 to 5. Absolute neutrality 
is not reached. Hence, there is no stimulus to “acid 
rebound” and no alkalosis. 
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Through the formation of a protective coating and a 


\ mild astringent effect, nonabsorbable Tricreamalate 
A e . — ° ° 
\ is soothing to the irritated gastric mucosa, relieves 
¥ gastric pain and heartburn, and aids in healing 
‘ peptic ulceration as well as in preventing recurrence. 
* 
N 
N 
‘N 
\ 
LIQUID C 
Bottles of 12 fl. oz. Aluminum Hydroxide Gel with Magnesium Trisilicate 
TABLETS 
Tins of 12 
Bottles of 100 and 500 Dose: 1 or 2 teaspoonfuls or tablets every 2 to 4 hours. 


New York 13,,N. Y. | WINDSOR, ONT. 


Tricreamalate, tredemark 
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MACHINERY COMPANY 


CINCINNATI 12, OHIO 





on the laundry. 









Maximum OCCUPANCY TO CONTINUE: 


Men and women qualified to know, predict present 
maximum hospital occupancy is here to stay... 





The laundry is already overburdened. With every hospital facility taxed 
to capacity, unprecedented demands for clean linens are being made on the 
laundry. Result—the laundry has had to produce far beyond its original 
planned capacity in order to keep all departments functioning properly. 
How long can the laundry carry this extra load? 

NOW is the time to check the laundry . . . investigate modern cost- 
reducing equipment that greatly increase productive capacity . . . determine 
how you can make certain of ample clean linens for any emergency. Our 
Laundry Advisor will gladly make a survey and report his findings and 
recommendations to you. Write today. 











CASCADE Automatic Unloading Washer with Companion Control speeds 
production, cuts costs by washing and unloading automatically. 





NOTRUX Extractor produces more loads of extracted work per hour 
with less manpower through fast machine-loading and unloading. 
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YOUR PRESIDENT REPORTS 





mM INEFFICIENCY and _ laziness 
get me into jams quite 
frequently. In the midst of vaca- 
tion, my efficient secretary (Jo- 
sephine Scott from Mississippi) 
reminds me the deadline is here 
again. Were I an efficient per- 
son, I would have produced the 
column before vacation began. 
The distractions of farming are 
not conducive’ to concentration. 
The horse has mange, the sheep 
parasites, and the hens and pig- 
eons lice. But the hens are pro- 
ducing an avalanche of eggs. The 
100 young chicks will be delicious 
fryers in a couple of months. 
After a flying trip to Washing- 
ton for the second meeting of the 
hospital panel steering committee 
of the National Health Assembly 
and to London to lecture to the 
Ontario Institute for Hospital Ad- 
ministrators, Anne-Marie and I 
depart in the old Buick for: A 
Topeka hospital conference fea- 
turing Kay Kyser, the Mid-West 
Hospital Association and the West- 


ern Hospital Association. On the 
way back we are taking in some 
of the scenic wonders which we 
never have seen. 


kkk 


Considerable skepticism exists 
as to this National Health As- 
sembly May 1-4. It was called by 
Federal Security Administrator 
Oscar R. Ewing at the request of 
President Truman to outline at- 
tainable health goals for the na- 
tion during the next decade. At 
the first meeting of the executive 
committee on March 16, Mr. 
Ewing insisted this was not a 
repetition of the 1938 National 
Health Conference to plug for 
compulsory health insurance. He 
said there were unmet needs, on 
which there was common agree- 
ment, such as additional hospital 
beds, more and better trained 
health services persons of all 
kinds and expansion of public 
heaith services into rural areas. 

His idea is that the conference 








BETTER 
PATIENT CARE 


and at Lower~- 


Cost 


jeopardize patient care. 


per patient.” 


better planning. 


for full information. 





CHICAGO . 


An over-burdened administrator hasn’t enough time to 
ferret out all the little inefficiencies that run up costs and 


The recent findings of the National Committee point out 
this fact sharply “Money spent at the top for adequate 
supervision means better patient care and at lower cost 


With an assistant, an administrator has more time for 


We have a number of very capable assistants who have 
completed their formal training. ,Wire or write us today 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 


ILLINOIS 





should soft pedal controversial is- 
sues such as compulsory health 
insurance and _ concentrate on 
areas that have practically unani 
mous support from everyone. That 
makes sense, but this is an elec- 
tion year and political capital can 
be made of anything coming out 
of the conference. Another handi- 
cap is the shortness of time—six 
weeks—in which to organize the 
conference and produce results. 

.After discussion with the 
Council on Government Relations, 
it was decided that the American 
Hospital Association should ac- 
tively participate. Hospitals prob- 
ably have better developed plans 
for the future than other segments 
of the national health services. 
The report of the Commission on 
Hospital Care and Public Law 725 
have projected into the future an 
intelligent and workable plan for 
adequate hospital service for ev- 
erybody. 

Most of the members of the 
hospital panel steering commit- 
tee on short notice got together 
in Washington to outline the re- 
port and recommendations to the 
panel. A positive approach was 
decided upon. Instead of crying 
about how bad conditions are—fa- 
vorite occupation of some of the 
Washington bureaucrats—accom- 
plishments to date will be empha- 
sized, attainable goals within the 
immediate future will be set up 
and the methods to be used in 
reaching these goals will be out- 
lined. 

The American Medical Associa- 
tion is not optimistic at all about 
the outcome. The whole thing may 
be a flop. 
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TRUSTEE, the Journal for Hos- 
pital Governing Boards, was 
started a few short months ago 
with misgivings that are fading 
rapidly as its circulation soars to 
11,000. A few more thousands and 
it will be self-supporting. It is 
meeting a long felt need and ev- 
ery issue gets better than the last. 
The number of hospitals subscrib- 
ing for all trustees continues on 
the increase. Send your list to 
John Storm and he will mail sam- 
ple copies. 

Many administrators have com- 
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Brain exposed for excision of meningioma. 
Cut pieces of Curity Surgical Cotton Felt help 
keep operative field (cross) moisture-free. 





Bauer & Black Announces 


THE FIRST TRUE SURGICAL COTTON FELT, 


development 


REG.U.S. PAT.OFF. 


a brand-new Cunt 


Curity Surgical Cotton Felt is the first true cotton 
felt ever made. Curity Surgical Cotton Felt is a 100% 
absorbent cotton. It is completely free from starch, 
sizing or any other binder. It holds together and can 
be shaped, WET or DRY, because the cotton fibers 
are mechanically interlocked in the manufacturing 
process. 

Curity Surgical Cotton Felt is uniformly white and 
soft, with relatively no lint. It is extremely absorbent 
and retentive, and has amazingly high capillarity. 

VALUABLE IN TWO FIELDS 
In brain surgery and neurosurgery, this higher capil- 
larity is valuable in keeping the operative field mois- 
ture-free (see illustration). In orthopedics, the softness 


A product of 
* (CBAUER 


Division of The Kendall Company, Chicago 16 


—=.— 
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RCH TO IMPROVE TECHNIC...TO REDUCE COST 


and the contour-conforming qualities of Curity cotton 
felt commend it for padding and wrapping of bony 
prominences. 

Curity Surgical Cotton Felt is supplied in 9” x 10 
yd. rolls, non-sterile. Ask to see this unique new 
dressing at your regular source of surgical supply. 


A FEW APPLICATIONS of the new dressing include: 


¢ lumbar laminectomy «¢ ventriculography 
¢ embolectomy 


¢ craniotomy 
e lumbar sympathectomy 
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TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive sterilization 
for 38 years. 
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mented favorably, but trustees 
have not said much. One admin- 
istrator reports that his board each 
month includes, in the agenda, a 
discussion of something appearing 
in Trustee. At the next board 
meeting ask the trustees what 
they think about Trustee. Write 
in about the results. Brickbats and 
bouquets are both welcome be- 
cause the staff wants to do the 
best job possible. 

This reminds me that in St. 
Louis I said, “State and provin- 
cial hospital associations and lo- 
cal hospital councils should plan 
a series of regional conferences 
in the late afternoon or evening 
with a program designed espe- 
cially for the trustee. Most of 
these fine men and women would 
welcome the opportunity to learn 
more about their jobs.’’ 


xx * 


Efforts to do something about 
the proposed 300,000 beds in vet- 
erans’ hospitals are beginning to 
show results. The Veterans Ad- 
ministration Advisory Committee, 
at its March meeting, recom- 
mended a ceiling of 120,000 beds, 
only 2,000 more than now are 
available in the 126 units. One 
reason is that 5,000 beds are 
empty now because of a lack of 
people to staff them. What will 
happen when this recommenda- 
tion reaches the Congress where 
the American Legion and other 
veterans’ organizations will put 
on the pressure is another mat- 
ter. What should happen is an 
amendment to Public Law 725 
to require the Veterans Admin- 
istration to integrate its existing 
hospitals into the state hospital 
plans and construct additional fa- 
cilities only in accordance with 
those plans. Political considera- 
tions frequently appear to be the 
determining factor now in locat- 
ing these hospitals. 

Resolutions by state hospital 
councils, sent to senators and rep- 
resentatives in Washington, would 
be helpful at this stage. Albert 
V. Whitehall, director of the As- 
sociation’s Washington Service 
Bureau, 1834 K Street, N.W., 
Washington 6, D.C., will supply 
on request a copy of the memo- 
randum of my conference with 


Legion National Commander 
O’Neil. This gives the facts. 

Just thinking out loud about the 
future, the veteran with an illness 
or wound incident to war service 
has a first claim on the best the 
nation has to offer in health serv- 
ices as long as he needs such 
service. In many states now he 
is getting that service in his own 
community hospital, with the Vet- 
erans Administration paying the 
bill. 

The veteran who cannot afford 
to pay for needed medical care 
and hospital service also has a 
prior claim on the health services 
because the nation has an invest- 
ment in his training for the armed 
forces. He was selected because 
of superior physical and mental 
fitness and stamina and it is in 
the national interest in a chaotic 
world that his health be main- 
tained at the highest possible 
level. 

At present the two categories 
of veterans eligible for treatment 
in veterans’ hospitals are forced 
to travel long distances with con- 
siderable loss of time from pro- 
ductive employment to get serv- 
ice in widely scattered veterans’ 
hospitals. This is also wasteful of 
taxpayers’ money because fre- 
quently the patient away from 
home occupies a_ hospital bed 
when he could be treated as an 
ambulatory patient in his own 
community and stay at home. It 
follows that the effective and eco- 
nomical way to give these two 
categories of veterans the best 
available service is in their own 
communities by their local phy- 
sicians and hospitals, the federal 
government paying the bill. 

Voluntary prepayment plans 
(Blue Cross and Blue Shield) for 
medical care and hospital service 
are available to veterans in most 
places of employment. These 
plans are spreading rapidly to 
every part of the nation. In time 
every veteran with an income will 
be in a position to pay his own 
way without hardship when he 
needs hospital service and medi- 
cal care. 


aham {,. Kuein 
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How to keep inventories in balance with demand. 
How can we achieve the Ideal Turnover Rate for our 
business? 

What records will enable us to analyze trends in 
demand? 
What are the costly limitations of a single-card in- 
ventory record? 

What forms and procedures will save us up to 50% 
in operating time? ~ 
How can we effectively eliminate writing of purchase 
requisitions? 

How can we save money with THE CHART THAT 
THINKS? 


Answers to these — and many other vital questions on 


inventory control — are covered in this valuable free 


book. Every businessman can profit from reading “How 


To Get Profits From Inventories”. Write for your copy 


today. Use the coupon. —. 
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copy FREE ON REQUEST 


Here’s a timely Remington Rand publication 
that goes right to the heart of this urgent ques- 
tion of profitable inventory control. In a clearly 
written, profusely illustrated 24-page book, 
just off the press, we have compiled facts on the 
most advanced methods of simplifying this im- 
portant management problem — positive, 
profitable inventory control at lowest cost for 
clerical upkeep and executive use. 


Today, more than ever before, it is imperative 
to anticipate trends in demand — to order more 
of those items on which volume is increasing — 
to reduce buying where demand is slackening. 
Today, you need much more than a record of 
stock-on-hand and on order. You need a real 
control over inventory — a control sensitive to 
the fluctuating requirements of every item — a 
control that will force attention and action to 
cut down loss-producing overstocks and pre- 
vent profit-killing understocks. 


THE FIRST NAME IN BUSINESS SYSTEMS 


MAIL COUPON TODAY 
REMINGTON RAND 315 FOURTH AVENUE 


NEW YORK 10, N. Y. 


Yes— send FREE copy of your new 24-page 
book, “How To Get Profits From Inventories.” 
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WOOD FLOOR CARE 


What is the most economical way to care 
for old floors so that they will have a nice 
appearance? 


Flooring manufacturers today 
recommend the application of a 
penetrating seal which goes deep 
into the pores of the wood. They 
feel this seal is preferable to for- 
mer methods of surface finishing 
such as varnishing. 

It is necessary to sand the floc 
thoroughly before application of 
the seal in order to get a satis- 
factory job. This operation re- 
quires machine sanding with 
three or possibly four successive- 
ly finer grades of sandpaper. The 
final grade should be either 0 or 
00. 

Two coats of penetrating seal are 
recommended. The first should be 
applied liberally with an appli- 
cator or brush. It should be al- 
lowed to set for 30 minutes, then 
the surplus removed and the floor 
wiped dry: This coat should dry 
for six to eight hours. Then the 
second coat should be applied and 
allowed to set for 30 minutes be- 
fore being wiped dry. After a six 
or eight-hour interval, the floor 
should be buffed with No. 2 steel 
wool, used preferably in an elec- 
tric floor machine. 

A floor dressing, including one 
dressing of the various types of 
waxes, may be used for further 
maintenance of the treated floor. 
—Roy HuDENBERG. 


REIMBURSEMENT METHOD 


Hospital charges for the crippled chil- 
dren's program in this state are limited by 
law to $5.50 a day. We want the law chang- 
ed. What formula for payment is most 
successful ? 


The U. S. Children’s Bureau 
recommends the government re- 
imbursable cost formula to all 
states as a method of reimburse- 
ment for all programs including 
crippled children. Federal funds 
are available to match state funds 
in these programs, and the Chil- 
dren’s Bureau is doing what it can 
to promote such activities. 

Difficulties sometimes occur. 
The crippled children’s program 
may be handled by an agency 
other than the state health de- 
partment, with which the Chil- 
dren’s Bureau has its closest re- 
lationship. Frequently the state 
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law sets an arbitrary limit on the 
per diem rate. In some instances 
state funds are limited so that the 
agency tries to spread them too 
thin. 

A state law that goes into too 
great detail may end up being re- 
strictive and inflexible. In draft- 
ing legislation, a maximum of re- 
sponsibility should be left to ad- 
ministrative agencies, making 
sure that such agencies must con- 
sult with interested groups in de- 
veloping proper regulations. — 
ALBERT V. WHITEHALL. 


DEPRECIATION 


In figuring depreciation should the hospital 
base its calculations on original cost or 
estimated replacement cost? 


By accounting definition, depre- 
ciation of an asset is simply the 
spreading of the cost of such an 
asset over a period of time. The 
use of a basis other than cost 
would be contrary to all accepted 
accounting principles. 

In the formulation of charges 
to patients, however, the hospital 
should some way, somehow, give 
consideration to the probably in- 
creased replacement prices. — 
W. H. Markey JR. 


SIZE EFFICIENCY 


For general long range planning | should 
like to have some information on the most 
economical and efficient size for a general 
nonprofit community hospital. Specifically, 
would a community be better off with two 
hospitals of 250 and 450-bed capacity re- 
spectively, or with one 700-bed hospital? 


I believe one good authority on 
hospital size is the late Warren 
P. Morrill, M.D., director of re- 
search for the Association until 
his death last September. He said 
that the optimum size for a volun- 
tary hospital is 450 beds. 

This was based on the finding 
that once a hospital exceeds 450 
beds, there is expensive duplica- 
tion of administrative staff with- 
out offsetting advantages for the 
patient. Dr. Morrill believed that 
in a hospital with more than 400 
or 459 beds, the patient is likely 
to lose his identity. Service to the 
patient in such an_ institution 
could become routine rather than 
personalized. Furthermore, the 


distance involved in transporting 
supplies to the patient becomes a 
complication. This is especially 
true of food. 








I assume there might be some 
saving of original construction 
cost since the two hospitals ne- 
cessarily will duplicate some bas- 
ic services and equipment. The 
curves of area needs per bed have 
been sufficiently flattened by the 
time the hospital reached the 250- 
bed size. I am inclined to believe 
the cost per bed in two hospitals 
would not be a great deal higher 
than for one hospital combining 
the bed capacity. 

If the two hospitals can be of 
adequate size, there actually may 
be some advantage through the 
years in having two institutions. 
It is possible that one dominant 
institution may encourage dissi- 
dent members of the medical staff 
to establish another hospital. It is 
possible also that many small hos- 
pitals are organized on just such 
motives. It seems to me that with 
two hospitals there would be less 
chance of this happening. 

No doubt authorities can be 
found who will champion the oth- 
er side of the question and who 
can show examples of hospitals 
larger than 450 beds which give 
excellent service. The arguments 
to the contrary, however, need 
careful study in planning for such 
size.—Roy HupDENBURG. 


PLASTIC DISHES 


Has plastic tableware been developed to 
the point where it is satisfactory and safe 
for hospital use? 


Plastic dishes and trays mould- 
ed from melamine have _ been 
found to be satisfactory. Tests, 
which extended over several 
months, have been conducted on 
the products of a number of man- 
ufacturers and results have been 
excellent. Temperatures up to 400 
degrees have had no effect on the 
dishes. They have withstood stain- 
ing and breakage has been re- 
duced considerably. 

The Association’s Committee on 
Purchasing, Simplification an‘1 
Standardization has appointed a 
subcommittee to collaborate with 
industry in standardizing plastic 
tableware and simplifying sizes 
and shape.—Lronarp P. Goupy. 


GOWN SPECIFICATIONS 


Have specifications been set up for pa- 
tient's gowns? 


The Association, through its 
Committee on Purchasing, Simpli- 
fication and Standardization, and 
the National Bureau of Standards 
recently completed Commercial 
Standards for Gowns for Hospi- 
tal Patients (CS 146-47). 
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Help your medical and surgical staffs 


enhance the nutritive value of intravenous 








feedings— preoperatively, postoperatively, 





in debilitated patients — by having avail- 
able BERROCCA-C ampuls. BERROCCA-C 


provides substantial potencies of five vita- 







min-B factors, plus vitamin C. It is furnished 





in boxes of 25 and 100 ampuls at econom- 





ical hospital rates. 
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Roche Park., Nutley 10, N. J. 
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dard covers size, designation, 
measurements and details of con- 
struction. 

Pamphlets outlining the com- 
plete standard can be purchased 
for 10 cents each. They should be 
ordered, by number, from the Su- 
perintendent of Documents, Wash- 
ington 25, D.C.—Leonarp P. GouDyY. 


DIETARY EMPLOYEES 


Is there anything that can be done to 
decrease personnel problems among dietary 
employees? 

Personnel problems in the diet- 
tary department as a rule will de- 


crease when a careful study of work- 
ing conditions is made and opera- 
tion carried out on a carefully cal- 
culated cost basis. 

Some points to follow include: 
Making hours attractive, buying 
equipment which will make work 
more efficient and pleasant, per- 
fecting safety devices on machines, 
working out scientifically the av- 
erage amount of work one man can 
do well, giving a feeling of mental 
and financial security for men with 
families, making job analysis and 


giving definite instructions with: 


all positions, and taking away the 





ARE YOU HITTING or MISSING 


e « e with your Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way of solving your insect problem? 
The new WEST VAPOMAT—filled just once with West Vaposector 
Fluid* gives you “sure-fire” control of roaches and similar crawling 

_ insects within areas of 50,000 cu. feet. “Effective Kill” of flying insects 
in areas up to 100,000 cu. feet is also accomplished. 

The West Vapomat actually penetrates the “Hidden Breeding Places” 
in your building—its tiniest cracks and crevices. Completely automatic, 
economical, light and easy to operate—merely set time clock and plug 
into AC or DC outlet, no manual attendance required. 








A prompt, dramatic demonstration by one of West’s 
trained specialists will quickly convince you! MAKE US 
PROVE WHAT WE SAY! WRITE US ON YOUR BUSI- 
NESS LETTERHEAD NOW! 





hto?}. bi 


of) L, 


le, odorless and regular 





*West Vaposector Fluid is 


forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed in 


insect killing efficiency and economy. 


PRODUCTS THAT PROMOTE SANITATION 


WE Sinpany 


42-16 West Street 
Long Island City 1, N.Y. 





(eavneet Fina 


24 





stigma of having the personnel of- 
fice say, “Oh, we have nothing but 
kitchen jobs.”—MArRGARET GILLAM. 


NEWS SOURCES 


Our local newspaper published a story on 
the operation and condition of a patient 
prominent in community life. The source of 
information was the patient's family rather 
than the “hospital. What is a hospital's usual 
policy in cases of this kind? 


The hospital has no control over 
what a patient’s family may or may 
not release to the press. The hospi- 
tal, however, cannot give out any 
information without the consent of 
the patient or, in the case of a mi- 
nor, the consent of the family. 

Accurate information on diag- 
nosis can be acquired only from the 
patient’s physician. He is the only 
person qualified to give this data. 
The patient's family is a legitimate 
source of other news about him. 

The usual policy followed by 
hospitals is to obtain releasable in- 
formation about the patient’s con- 
dition from the attending physi- 
cian and to respect the patient’s or 
the family’s wishes in making this 
information available. 

No attempt has been made to es- 
tablish a press code for hospitals 
over the country, but copies of two 
codes—the Cleveland hospital press 
code and that adopted by the Chi- 
cago Hospital Council—are avail- 
able for administrators’ guidance. 
Requests should be addressed to 
headquarters.—C. J. Fo.ry. 


DEATH RATE FORMULA 


What formula should be used in comput- 
ing a death rate in the hospital? 


There are two types of death or 
mortality rates used in hospital 
Statistics, the gross death rate and 
the net or institutional death rate. 

The gross death rate is computed 
as follows: The total number of 
deaths in the hospital during any 
given period of time is multiplied 
by 100, then divided by the total 
number of discharges (and deaths) 
during that time. 

The net or institutional death 
rate ‘is computed as follows: The 
total number of deaths occuring 48 
hours or over after admission dur- 
ing any given period of time is 
multiplied by 100, then divided by 
the total number of discharges 
(and deaths) during that period. 

Other appropriate records should 
be maintained if local govern- 
mental regulations require the re- 
porting of deaths that occur within 
a period of time different from 48 
hours (say 24 hours).—W. H. Mar- 
KEY JR. 
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Long a favorite both with hospital staff personnel 
and patients, the Will Ross Convertible Bedside 
Lamp now makes a bid for even more ardent favor. 
Always an outstanding leader in its field . . . today 
it is a still better lamp — redesigned and improved — ie ee 
for greater strength and a broader scope of bedside position for indirect light- 
utility. And — it meets every requirement of the Underwriters’ Labora- ing. Hardened steel stop 


tories, Inc., as well as the rigorous demands of hospital service. in herp prevents shade 
turning over. 


= 








——————— 4 





For greater convenience the Night Light Dome is 
equipped with a convenience outlet for plugging in 
radio, electric razor, etc., and two handy switches are 
placed within easy reach of the patient. 


From a utility standpoint which, after all, is the basic 
reason for its purchase, this Lamp provides: 





®@ Clear, uniform Direct Lighting for reading, 
examinations, or applying dressings; 


®@ Broadly diffused, glare-free Indirect Lighting 


for general illumination; Redesigned Night Light 
Dome, with two handy 


® Softly Subdued Light for night service. push-button switches and 
convenience outlet. 


There are many more details about this improved 
Bedside Lamp that you will find interesting. Make 
a note to ask the Will Ross representative about the 
K-666 Lamp when he calls. 


WILL ROSS, INC 











Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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Out of the ordinary... 


and a splendid good will builder for 
your hospital .. . a-special birth 
certificate with the name and pic- 
ture of your hospital. 


Every Hollister Inscribed Birth 
Certificate presented to each new 
mother is a courtesy -from your 
hospital that lasts a lifetime . . . in 
a manner, becomes a part of family 
tradition. oe 


Begin now to develop a loyal 
“alumni group”’ among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service... and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 


Franklin C. Hollister. 


Ompany 
833 North Orleans St. : 
CHICAGO 10 
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ON TRAINING AUXILIARY NURSES 


NE OF THE MANY perplexing 
> problems facing hospital ad- 
ministrators today is that of deter- 
mining the most satisfactory type 
of training for auxiliary nursing 
employees. This month four per- 
sons present their opinions on 
whether the greater need is for 
“practical nurse” education or for 
the quicker, on-the-job type of 
training. 


NURSING FACULTY 
TRAINS AIDES 


Our HOSPITAL HAS a capacity of 
approximately 100 adult beds and 
22 bassinets, most of which are run- 
ning to maximum and more almost 
all the time. Nursing service is fac- 
inga dilemma insofar as having ad- 
equate graduate nurses to care for 
present capacity. We have had to 
revert, therefore, to some form of 
auxiliary nursing service. 

We do not like to hire practical 
nurses who have had nothing more 
than home nursing experience. In- 
stead we prefer to train those who 
have had no experience of any 
kind. 

This training is handled on the 
basis of a minimum of 75 hours of 
theoretical study under supervision 
of the school of nursing faculty. In 
this way the same faculty that 
teaches student nurses instructs 
auxiliary workers. Instructors have 
a good chance to teach the accepted 
techniques of the hospital’s nursing 
service and to familiarize the nurse 
aide with her specific duties. 

Trainees in the nurse aide work 
are not paid until they have com- 
pleted the 75 hours of instruction. 
Then they are paid a minimum ba- 
sic salary ranging from $75 to $go 
a month up to a maximum of $120 
to $135 a month. The rate of pay 
is based on the hours worked— 
whether a fulltime or part time 
schedule and whether day shift, af- 
ternoon shift or night duty. Most 
of the nurse aides are not asked to 
work as floats. We try to keep them 
on special jobs or in one specific 
department. — J. Richard Johnson, 
administrator, St. Luke’s Hospital, 
Davenport, Iowa. 


TRAINING, NOT 
NAME, COUNTS 

IN 1945 Our nursing personnel 
situation was so desperate that like 


many other institutions we had to 
close one wing of the hospital. Beds 
were at a premium in our com- 
munity at that time, and we real- 
ized we were not meeting our ob- 
ligation in caring for the sick and 
injured. 

We inaugurated a_ recruitment 
campaign for high school students 
to be trained as nurse aides. We 
gave them a six-week course of “on- 
the-job” training, paid them $100 
a month with no maintenance, and 
had them spend four hours a day 
in the classroom and four hours a 
day on the floors under graduate 
nurse supervision. Our nurses’ train- 
ing school staff did the teaching 
and supervision and taught them 
bedside nursing duties and ethics. 
Two classes contained about 35, of 
these young women, making their 
supervision much easier. 

When high school started in the 
fall, many of the young women 
came back after school for three or 
four hours a day, and many worked 
week ends and vacation time. By 
and large the type of work they did 
in caring for the patients was very 
satisfactory. Patients liked them 
very much. Some excellent student 
nurse material developed out of 
this group. 

At its 1947 session, the Idaho 
legislature enacted a practical nurse 
bill requiring a license for all who 
nurse for hire. Up to the present 
time a brief course of instruction 
under an itinerant instructor has 
been given in various parts of the 
state, so that those already em- 
ployed in hospitals, but without 
sufficient experience to be eligible 
for licensure under the waiver, 
might become licensed. 

Plans now are being made to set 
up permanent courses of instruc- 
tion and on-the-job training for 
practical nurses. The present plan 
is for a six-month course, which 
may be lengthened later to nine 
months. We hope to establish these 
courses in two or three Idaho hos- 
pitals where the necessary clinical 
experience is available and where 
there are no nurse training schools. 

I do not like the term “practical 
nurse.” It is too broad. Nurse aide 
or ward aide is a much better term, 
but no matter what we call them, 
it is how we train them that counts. 

I am convinced that there is a 
definite place for auxiliary nursing 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 

which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 








WATER STILLS... 

in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


DRESSING and INSTRUMENT 
STERILIZERS... 

Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 
safety. 


BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


h DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "14 
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I’ve been so busy detailing hot items 
like our Immune Serum Globulin and 
Hypertussis in my last few columns, 
I darn near overlooked my promise 
awhile back to let you have that story 
on old _ maids and I.V. solutions. 


What reminded me of all this was 
a recent article by Rademaker*on 
pyrogenic reactions from intravenous 
solutions. Says he: 

“Pyrogenic reactions from intravenous solu- 
tions remain a problem in many hospitals 
although the means to eliminate them en- 
tirely are well known. Immediate steriliza- 
tion after proper distillation will eliminate 
pyrogen from solutions, provided that glass 
containers are similarly sterilized after 
cleansing and rinsing with distilled water.” 

If you’re still making your own solu- 
tions or re-using injection equipment, 
Doctor Rademaker’s article gives full 
details on all the steps necessary in 
trying to make certain that solutions, 
bottles, tubing and connections are 
sterile and pyrogen-free. He empha- 
sizes, however, that there’s still no 
assurance without adequate testing 
every step of the way. A much easier, 
more dependable method — it seems 
to me—is simply to count on the 
“old maids” at Cutter. 

Fussier, crankier characters you’ve 
never seen when it comes to making 
safe solutions. Production bends over 
backward. Then the testing staff does 
its best to break their backs by put- 
ting solutions to the same safety tests 
set up for vaccines and serums—plus 
some more they’ve dreamed up just 
for solutions. It adds up to a tough 
life at the Lab — but an easier one 
for you and your patients, And the 
expendable equipment you get from 
Cutter now does even more to fill the 
requirements set down by Rademaker. 

If you were expecting my old maid 
story to be a funny one, sorry to 
disappoint you. But in my book, 
pyrogens just “ain’t funny.” 


PY 


(Cutter Detail Man) 


* Rademaker, Lee: Reactions to Intravenous 
Administration of Solutions, J.A.M.A. 
135 217 21140-1141: 12-27-47. 


Cutter Laboratories » Berkeley 1, Calif. 





service training. It should consist 
of on-the-job training under direct 
supervision of graduate nurses, and 
should not be too prolonged. Care 
in selecting individuals is as im- 
portant here as in selecting students 
for schools of nursing. Those who 
aspire to become registered nurses 
will do so regardless, and those who 
do not are nurse aide material first 
and last. 

We here know from actual ex- 
perience that the patient service 
given by nurse aides has been much 
more satisfactory than what we 
have now, at least during this tran- 
sition period.—Mrs. Helen B. Ross, 
R.N., superintendent, St. Luke’s 
Hospital, Boise, Idaho. 


BETTER SERVICE AFTER 
ON-THE-JOB TRAINING 


EXPERIENCE WITH auxiliary nurs- 
ing service has convinced me that 
aides, trained on the job, render 
more valuable service than practi- 
cal nurses. Practical nurses, as well 
as aides, were used by our hospital 
during the war period. Often the 
practical nurse’s training is not suf- 
ficient to enable her to adapt what 
she has learned to a new environ- 
ment. 

Beginning in June 1945, our hos- 
pital instituted on-the-job training 
for nurse aides. A well qualified 
registered nurse was employed as 
instructor and supervisor of aides. 
Those in authority drafted a basic 
training program sufficient to meet 
our needs. The results have been 
satisfactory. 

A copy of our training program 
is put on each nursing unit so that 
every graduate nurse and every doc- 
tor will understand the qualifica- 
tions, limitations and‘ duties of 
aides. 

Each hospital naturally has its 
own local problems that can be met 
best and overcome by training in 
the local environment and by peo- 
ple with whom the trainee will 
continue to work.—Lillian Presnell, 
R.N., director of nursing service, 
John D. Archbold Memorial Hos- 
pital, Thomasville, Ga. 


A PLACE FOR EACH 
IN THE HOSPITAL 


THIs Is NOT an easy question to 
answer since both classes of em- 
ployees are of considerable value 
and there is a place for each. I as- 
sume that “practical nurse type of 
education” means a one-year course 
of training such as is given now in 
several states to qualify the student 
for licensure. 

The greatest need is for this type 
of auxiliary worker, since she can 


more nearly replace a graduate 
nurse. She requires less supervision 
than the less thoroughly trained 
nurse aide or ward aide. For eve 
one of the more quickly trained 
“on-the-job” employees, several of 
the practical nurse type could be 
used to advantage if the supply 
were adequate. 

This is true in relation to hospi- 
tal nursing, but it must be remem- 
bered. that additional nursing is 
needed outside hospitals. The state- 
ment is even more true there, for 
while workers trained on the job 
may be useful and satisfactory un- 
der the supervision provided in the 
hospital, they cannot be expected 
to carry the responsibility of car- 
ing for a patient at home. 

All of this is believed to be sound 
theory on relative need. We should 
recognize, however, that  indica- 
tions on the likelihood of meeting 
the need are far from encouraging. 
Recruitment efforts so far seem to 
indicate that the number of indi- 
viduals having the required pre- 
requisites and interested in this 
type of training, is rather limited. 

For this reason and also because 
the worker trained on the job has 
a place in the hospital picture in 
his own right, hospitals would do 
well to maintain and strengthen 
their on-th-job training programs. 


—Albert F. Dolloff, Ph.D., director, 
Charlotte “Hungerford Hospital, 
Torrington, Conn. 








SIMPLIFY 
COST RECOVERY 


on Re-imbursable Programs 


EGOTIATIONS with government 
and other agencies are greatly 
simplified when accounting systems 
are set up to provide accurate, com- 
prehensive cost data. Accounting 
methods, which conform to modern, 
accepted practices in hospitals, expe- 
dite settlements and help the hos- 
pital recover all of its just costs. 
Our new pamphlet “How to Put 
Re-Imbursable Programs on an Equi- 
table Basis” describes factors that 
every hospital should consider in ac- 
cepting re-imbursable contracts. This 
treatise is based on long experience 
by members of this organization in 
designing and installing hospital ac- 
counting procedures. May we send 
you a copy? 


F. T. MUNCIE & CO. 


Auditors, Accountants and Consultants 


Seventeen years of active experience in hos- 
pitals serving some of the most prominent. 


333 NORTH MICHIGAN AVENUE 
CHICAGO ® ILLINOIS 
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EXTRA INSURANCE DIVIDENDS 


HE MANAGEMENT oF Hamot Hos- 

pital in Erie, Pa., believes 
it now has proper’ insurance 
protection. An up-to-date insur- 
ance program grew from our de- 
termination to reduce manage- 
ment time and effort on this kind 
of detail work while still main- 
taining adequate and economical 
coverage. This has been achieved 
by centralizing the hospital’s en- 
tire insurance program in the 
hands of an insurance counselor 
who is thoroughly qualified to 
keep the program up to date. 

We saw the possibility of im- 
provement after a small fire 
caused by a defective radio wire. 
Though the damage was less than 
$100, we had to deal with seven 
insurance adjusters. An amazing 
total of 21 checks were received 
to cover this small damage. 

An insurance counselor was con- 
tacted. After a thorough survey, 
he turned in a report which re- 
vealed the startling extent to 
which we were under insured. 

Forms on fire policies were 
found to be defective. The hospi- 
tal’s financial position was ex- 
tremely hazardous because of the 
nature of co-insurance in force. 
One building was not insured at 
all. 

There was no extended cover- 
age. The machinery policy cov- 
ered only about 20 per cent of our 
equipment, and there was no gen- 
eral liability insurance. The auto- 
mobile insurance, not being on the 
modern comprehensive form, did 
not give collision insurance or 
non-ownership liability on cars 
and trucks. 

Appointment of an insurance 
committee from members of the 
board of managers followed 
promptly, and the hospital’s pres- 
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ent plan was the immediate re- 
sult. The hospital now has com- 
plete coverage. It is so flexible 
that the institution is protected 
through physical additions and 
changes in conditions. 

The insurance counselor we ap- 
pointed now carries a master pol- 
icy for fire and extended cover- 
age, part of which is re-insured 
through 21 local agents selected 
by the hospital. He also is respon- 
sible for the nature, extent and 
placement of all liability insur- 
ance the hospital carries. 

There are two reasons for this 
method of handling Hamot’s in- 
surance program. First, the hos- 
pital is in a community of 150,000 
persons, and it is important from 
the public relations standpoint 
that many insurance agencies be 
allowed to participate in the hos- 
pital’s insurance business. 

The second reason is the diffi- 
culty of dealing with so many 
agencies. If the management was 
forced to deal separately with 
each insurance agency handling a 
part of the business, 
each and every type of insurance 
required by a hospital, it probably 
would have little time for any- 
thing other than conferences. 


Centralized Responsibility 


Under the present insurance 
program, when any type of acci- 
dent or fire results in a loss to 
the hospital, the matter of adjust- 
ment is turned over to the in- 
surance counselor. He effects a 
speedy settlement. The hospital 
management’s part in the trans- 
action requires little effort. In the 
kind of fire loss we experienced 


and with ; 


the hospital deals not with seven 
adjusters and 21 companies but 
only with the insurance counselor. 

By centering its fire insurance 
in one single master policy, 
Hamot Hospital is insured against 
any potential loss at an average 
rate which is considerably lower 
than that obtained when insurance 
was bought through a number of 
agencies. The lower rate is ex- 
plained by the fact that responsi- 
bility for rate making is now cen- 
tralized'in the hands of one agent. 

The master fire insurance pol- 
icy at Hamot Hospital is based on 
a five-year program. For budget- 
ary purposes the program is div- 
ided into five equal parts with one- 
fifth of the program being re- 
newed each year. This divides the 
total premium cost into five equal 
annual installments and gives the 
hospital the benefit of the maxi- 
mum premium savings afforded 
by the five-year premium. The 
hospital makes its fire insurance 
payments annually in July and its 
payments for liability and other 
insurance in August. Because of 
the greatly reduced heat and light 
bills of the summer period, these 
are the two months when the hos- 
pital can budget these expenses 
to best advantage. 

The comprehensive insurance 
program now in effect at Hamot 
Hospital is as follows: 

1. Fire insurance: A master pol- 
icy covers all possible fire loss 
and gives extended coverage for 
loss from wind, storm, explosion, 
falling aircraft, smoke, riot and 
civil commotion. It protects all 
hospital buildings with their furn- 
iture, fixtures and all other con- 
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tents and equipment. This assures 
the hospital of funds for replacing 
any damaged property, with a 
policy covering the sound value. 

We found that it was possible 
to carry broad form full cover- 
age rather than co-insurance. This 
is because of the rate applicable 
to the various types of construc- 
tion and to the zone in which the 
hospital is located. The values at 
which the hospital is insured were 
determined originally by an ap- 
praisal made by a recognized ap- 
praisal company. They are adjust- 
ed annually by the appraisal com- 
pany to conform with fluctuating 
values and financial information 
supplied by the hospital. 

2. Accounts receivable insur- 
ance: This protects the hospital 
against financial loss resulting 
from the destruction of records of 
money due from patients. The in- 
surance company is given a 
monthly statement of accounts re- 
ceivable. The premium is adjust- 
ed accordingly. There is good rea- 


son for this insurance. National 
statistics show that when hospital 
records are lost only about 10 per 
cent of those owing bills will pay 
them voluntarily. 

3. Machinery insurance: This 
protects the hospital from damage 
to and damage caused by such 
pressure vessels as sterilizers and 
air compressors, and by such 
machinery as motors and steam 
lines. This insurance replaces 
damaged equipment and protects 
against damage to surrounding 


property from machinery acci-_ 


dents. Qualified inspectors from 
the insurance company regularly 
make a thorough inspection of 
equipment. This lowers’ the 
chance of equipment loss and 
increases safety of operations. 

4. Dishonesty, disappearance 
and destruction of money or se- 
curities from any cause inside or 
outside the hospital: Because it is 
impossible to tell where this type 
of loss may occur, such insurance 
protects the hospital from loss of 





INSURANCE 


Unearned Premium Insurance 


HOSPITAL INSURANCE CHECK LIST 


Fire (Amount should meet co-insurance requirements) $ 
Extended Coverage (Amount should equal fire insurance above) $ 
Demolition (Amount should equal fire insurance above) $ 


Replacement Cost Coverage (Determined by appraisal) $ 


Breakdown and Explosion - Machinery and Pressure Vessels $ 


Destruction of Accounts Receivable (Bese on monthly average) $ 


AMOUNT 














$ 








)Limit per accident 





) $ 


Limit per person 


, $ 








money, securities or property. 
Coverage also applies to hospital] 
property in bank safety deposit 
boxes and money or securities in 
transit. 

Loss from forgery of hospital 
checks, notes and negotiable in- 
struments also is included in this 
protection. A part of the contract 
is fidelity bond protection on all 
employees. 

5. Compensation insurance: 
This protects: the hospital, under 
terms of the Workmen’s Compen- 
sation Law, against allowable 
claims of employees. 

6. Blanket public liability and 
property damage: In theory this 
insurance is not legally necessary 
at Hamot Hospital, because in 
Pennsylvania a nonprofit charita- 
ble institution cannot be sued for 
damages. The hospital, though, 
has elected to include this type of 
insurance. The decision was 
based on public relations consid- 
erations, recent trends in legal de- 
cisions, and the hospital’s desire 
to protect individually its officers, 
directors and employees. 

The policy covers damages by 
automobiles owned by the hospi- 
tal or used by hospital employees 
on hospital business. It also af- 
fords protection against any type 
of injury or accident sustained on 
the hospital premises. Elevator 
liability also is included in this 
policy. 

The liability insurance carries 
the eleemosynary clause in which 
the insurance company agrees not 
to forego claims because of laws 
exempting the hospital from lia- 
bility. Malpractice liability and 
property damage are not carried 
at Hamot Hospital, but it is pos- 


dLimit per accident sible to get this protection if need 
$ justifies costs. 

7. Comprehensive auto insur- 
ance: This covers fire, theft or 
collision to cars owned by the hos- 
pital. 

8. State anatomical board bond: 
This is the bond required by the 
state anatomical commission to 
insure proper burial of any body 
used by the hospital in its medical 
education program. 

The insurance program at Ham- 
ot Hospital was adopted two years 
ago. It is not as complicated as 
it sounds. Through periodic con- 


Blanket Public Liability and Property Damage 
Auto, elevator and similar items) 





) 
)Property damage limit 


Dishonesty, Disappearance and Destruction 


i ee 


Bond-Commercial Blanket on all Employees 





Inside (All risk on money and securities) $ 





Outside (All risk on money and securities) 


Loss of Securities from Safe Depository 





Forgery (Outgoing instruments) 





Automobile (Comprehensive and collision) 














LISTED ITEMS are basic to a comprehensive insurance program. The agent or counselor 
who checks for proper coverage should determine the need for special hazards protection. 
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ferences with a single counselor, 
the hospital management can 
keep the entire insurance pro- 
gram up to date. The manage- 
ment also is assured of protection 
against all forseeable events. It is 
the counselor’s duty to protect the 
hospital when risk changes occur. 

Hamot’s experience is _ testi- 
mony to the value of an insur- 
ance counselor. Our counselor 
found that, due to lapsing of poli- 
cies and other causes, our fire in- 
surance coverage was $12,500 less 
than we thought. It also was in- 
adequate. His report showed that 
coverage should be increased im- 
mediately from $708,900 to a min- 
imum of $1,143,000. 

Because of co-insurance clauses 
and the inadequate coverage, the 
hospital would have been able to 
collect at best about 63 per cent 
of any substantial fire loss. 

A check list (illustrated) can 
help an administrator learn 
whether the insurance coverage of 
his hospital is adequate. It also 
will give the counselor a cross- 
check when he is making his sur- 
vey. 


Management Aid 


A self-analysis inspection form 
provided by the insurance com- 
pany also is helpful. By using this, 
the hospital management readily 
can discover possible hazards 
which may be created periodical- 
ly at the hospital. One of the big 
advantages of.a simplified insur- 
ance program is the inspection 
service given to the insured. 

Good insurance not only can 
protect against loss but, through 
these inspection programs provid- 
ed by the insurance companies, 
often can prevent it. 

Fire, storm or explosion can in- 
terrupt the business of a hospital. 
Machinery failure can prove cost- 
ly. Loss of valuable records and 
dishonesty of employees, ac- 
cidents to individuals on the hos- 
pital property and accidents in- 
volving hospital vehicles—all are 
constant threats to the successful 
operation of a hospital. 

If a hospital is a nonprofit in- 
stitution it is particularly import- 
ant that protection against potenti- 
ally crippling insurable losses be 
considered thoroughly. 
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Living With Relatives 


FLORENCE KING 
ADMINISTRATOR 
JEWISH HOSPITAL, ST. LOUIS 


HE HOSPITAL FAMILY always has 
blood relatives living in town. 
Some are patients, some work for 
us, some with us. Both in and out 
of town, we have kin—sometimes 
very distant—who are organized. 
They are the labor unions, govern- 
ment groups, planning and com- 
munity councils, and survey organ- 
izations with their questionnaires. 
So we must study the art of fam- 
ily living if, in the broadest sense 
of the broad phrase, we are to have 
public relations. 

Never will I forget the maverick 
intern at our hospital who came of 
a wealthy background and liked to 
go around kicking in glass doors 
just to show his independence and 
then willingly paid the damages. 
His parting shot was, “Hospital! 
Marble walls and rusty needles.” 

Our anger at so sour a farewell 
was mitigated by the sudden real- 
ization that his indictment was a 
veritable soul searcher. Ever since, 
it has made me scorn window dress- 
ing for public approval to atone 
for shoddy practices. 

Our public relations challenge is 
one of humanization, of writing the 
family letter which seems a chore, 
making the call that could be de- 
layed, doing the extra little bit that 
spells thoughtfulness and_ telling 
the score when it would be easier 
to hide it or to let the relatives find 
out for themselves. 

First I will cite a horrible exam- 
ple. Last summer our board de- 
cided to close an entire floor be- 
cause of our nurse shortage. The 
motive was a good one: We wished 
to preserve standards of care on the 
remaining floors. It seemed so easy 
to do the deed, announce it as a 
fait accompli, and let it go at that. 
But we reckoned not with the 
righteous wrath and indignation of 
those sensitive relatives, the doc- 
tors. They did not want to trespass 
on administrative territory. They 
were offended merely because they 
~ From an address given at the Mid-Year 


Conference of Presidents and Secretaries, 
Chicago, February 6-7. 


had not been apprised in advance. 

Fortunately, we have a_ board 
that is informed and a president 
who keeps alert to every problem. 
A meeting of all the doctors was 
called and the full story told. In 
the war, I believe, the G.I. term 
was “orientation.” The following 
day the most vocal objectors aston- 
ished me by saying, “The doctors 
are sold.” 

By the same token, I think it 
wise never to miss letting those in 
charge of the police or fire depart- 
ment know when their men have 
been especially helpful. Because we 
chanced to make this a practice, the 
police have moved in, in our affec- 
tion, from the periphery of distant 
kin to the inner family circle. Be 
it narcotic theft, tragic accident or 
prankster’s false alarm, no call to 
the police is taken lightly. 

Not so long ago, a city inspector 
dropped in on a day when every- 
thing was wrong. The hot water 
system was out of order, and that 
modicum of bad luck was soon aug- 
mented by a complete shutdown of 
the entire central refrigeration sys- 
tem. And there stood that pesky in- 
spector. 

“How fortunate,” we said, swal- 
lowing hard and toying with a good 
outburst, “to have an expert drop 
in on us at this moment. Perhaps 
you can suggest something. 

You should have seen him soften. 
He not only graciously postponed 
his inspection, but also saved the 
day by making the very obvious 
suggestion that a supply of dry ice 
might alleviate the situation. He 
has been a good relative ever since. 

The same approach holds true 
for the mail and the newspaper 
queries we receive, the question- 
naires we fill out, the association 
meetings we are asked to attend in 
the public interest. It is the hard 
way to omit the wastebasket, the 
stiff refusal, the indignant denial. 
It is the hard. way to participate, 
orient, personalize and avoid goug- 
ing the patient at the cashier’s win- 
dow after we send him the fancy 
brochure. But getting along with 
relatives never was easy. 
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ADMINISTRATORS’ TROUBLES 


N IMPORTANT INGREDIENT in every 
hospital association convention 
is the around-the-corner conversa- 
tion in convention halls. The ad- 
ministrators are, of course, telling 
each other their troubles. Accord- 
ing to the Joint Commission on 
Education, two things can be said 
with certainity about the hospital 
problems they discuss: One is that 
they are numerous; the other, that 
they are not new. The factors that 
bring them out are likely to be 
much the same from period to 
period. It is only the ‘‘pitch’’ on the 
problem—the way one sees it— 
that is new. 
These are facts highlighted in 
“Problems of Hospital Adminis- 
tration,’”’ a study* recently pub- 
lished by the commission. It is 
based on 500 specific hospital 
problems outlined in interviews 
with 100 of the country’s leading 
administrators. The scientific in- 
terviewing technique was devel- 
oped by Charles E. Prall, the di- 
rector of the commission. 


Though the study was made to 
guide curriculum construction in 
hospital administration courses, it 
also gives administrators a reli- 
able and up-to-date index on ad- 
ministrative concerns and hospi- 
tal dynamics. 

Mr. Prall, who wrote the book, 
did the interviewing. The 500 
problems he collected are pre- 
sented in abstract, then broken 
down into 10 classes. Changing 
conditions are not likely to alter 
these; yet within each class new 
ways of visualizing problems are 
likely to appear. 

The new approaches act as 
stimuli which sooner or later get 
passed along, either by the hos- 
pital journals or at the conven- 
tions in papers or shop talk. 

In his evaluation, Mr. Prall 
emphasized the important role 
played by national and state lead- 
ership in furnishing these stimuli. 
If one attack on a perennial prob- 


*“Problems of Hospital Administration,”’ 
a report of a study by the Joint Commis- 
sion on Education, Charles E. Prall, Ph.D., 
directcr. 104 pp. Chicago: Physician’s Rec- 
ord Company. 1948. $2. 
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current 


While exploring for new ideas 
to be used in developing new 
curriculums for administrative 
intern curriculums, the Joint 


Commission on Education found 
that hospital problems may be 
sorted into 10 major classes. 
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lem fails consistently, it is time 
to change the approach. ‘‘The 
wise leader,’’ Mr. Prall says, 
‘looks outside his own bailiwick.’’ 

Problems that were once closed, 
having reached ‘‘that nether land 
where 100 per cent performance 
is assumed to be impossible,’’ can 
be reopened by individuals, com- 
mittees and councils working on 
the frontier of a new idea. The 
‘“leaven’’ of the new idea eventu- 
ally works its way down through 
the profession, and the phenom- 
enon known as the ‘common 
problem”’ is born. 

This partially explains why 
some areas of hospital admin- 
istration are more prolific sources 
of problems than others. Perhaps 
one of the most important find- 
ings of this study is that the 10 
problem classes are not equal 
sources of administrative con- 
cern. At any given time, one may 
represent a conquest, another a 
stalemate and another a battle. 


Problem Ranks 

As of November 1946, when the 
study was completed, the prob- 
lem classes ranked as follows (by 
percentage of total problems 
filed): 

1. Working with the 
staff—20 per cent. 

2. Personnel management — 15 
per cent. 

3. The department head and de- 
partment functioning — 14 per 
cent. 

4. Extension or improvement of 
medical care — 18 


medical 


per cent. 
5. Business and financial man- 
agement—12 per cent. 


6. Community relations—9 per 
cent. 

7. Physical plant and equipment 
—6 per cent. 

8. The governing board—4 per 
cent. 

9. Problems relating to type of 
control or connection—3 per cent. 

10. Legal aspects and litigation 
—2 per cent. 

Mr. Prall shows that the activi- 
ty in seven of these 10 groupings 
has been affected by ‘‘postwar 
strains and stresses.’’ It is signifi- 
cant that two of the problem 
classes not affected by present 
conditions, the governing board 
and legal aspects, rank eighth 
and tenth on the list. The two af- 
fected most — personnel manage- 
ment and business and financial 
management — rank in the top 
half. 

New forces now shaping up 
probably will bring about another 
realignment. Mr. Prall said 
though, that two of the major 
problem classes — medical staff 
and department heads and depart- 
mental functioning — will occupy 
important positions in any future 
study. This is because these two 
divisions have such an intimate 
connection with all that goes on 
inside and outside a hospital. 

The study divides the medical 
staff problem into six subdivi- 
sions. Of these, organization and 
reorganization, which drew 38 of 
the 110 problems in the problem 
class, was by far the most im- 
portant. Some of the headings in 
this subdivision were: 

“Getting younger and better 
qualified staff members; working 
on a new constitution and by- 
laws; setting up a system of pro- 
motion; appointment system faul- 
ty, and attending and visiting 
classifications mean little.”’ 

Under department head and de- 
partmental functioning, the two 
most troublesome divisions were 
those concerned with department 
heads and the nursing service. 
Fifteen of the 21 administrators 
who had department difficulties 
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cited one of the ‘“‘line’’ as the 
cause for concern. 

Usually it was one of three offi- 
cers—the director.of nursing, the 
chief engineer or head of main- 
tenance, or the executive house- 
keeper — who failed his respon- 
sibilities. Some administrators 
doubted the wisdom of transfer- 
ring the steam engineer to main- 
tenance work or bringing up an 
executive housekeeper from the 


ranks. 


“Open” Problems 


Mr. Prall classifies administra- 
tive concern over the abilities of 
department heads as an ‘‘open”’ 
problem. Here the leaven of new 
ideas is at work, and there is 
reason to expect an increasing in- 
terest in the problem. 

Another problem class affected 
by this process is extension or im- 
provement of current medical 
care. Stimulating this have been 
the many new arrangements for 
distributing and extending med- 
ical services (general outpatient 
services, pay clinics, group prac- 
tice, and prepayment plans) and 
the efforts by administrators in 
hospitals of all sizes to give prop- 
er care to the chronically ill, the 
aged, convalescents and the men- 
tally ill. 

Mr. Prall observed the leaven- 
ing action in one problem class 
that did not rank high in general 
interest. During the course of the 
study, the administrators showed 
increasing concern over the part 
played by their governing boards. 
They were interested in bringing 
new blood into their boards and 
balancing what they now consider 
to be a one-sided representation 
of community interests. 

This research is the Joint Com- 
mission on Education’s principal 
spearhead. The commission was 
founded February 23, 1945, by the 
Board of Regents of the Ameri- 
can College of Hospital Adminis- 
trators and the Board of Trus- 
tees of the American Hospital As- 
sociation. The purpose of the two 
parent bodies was to achieve uni- 
versity training in hospital admin- 
istration. The commission was io 
set the curriculum pattern. 

The commission’s findings al- 
ready are shaping the course of 
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training programs. During the 16 
months the inquiry was in prog- 
ress, three new training programs 
were established, and a fourth was 
authorized to start. It has stim- 
ulated increasing interest among 
universities and hospitals alike. 

This was not because the com- 
mission gave answers to hospital 
problems. Instead, it primarily 
was interested in the questions. 
By knowing what was of most 
concern to administrators, Mr. 
Prall felt he then would have the 
right points to emphasize in the 
training program. 

The purpose of the problem in- 
terview was to get, not a report 
of average practice, but a con- 
sensus of superior thinking and 
performance. Thus no sampling 
of the country by location, size 
and type of institutional control 
was necessary. But to avoid giv- 
ing the study a geographical cast, 
the administrators were chosen 
from sections which set contrast- 
ing patterns for administrative 
practice. 

Since the study was drawn from 
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leaders in the field, the returns 
do not provide equal coverage of 
problem subdivisions. This is be- 
cause the sampling was small and 
also because some administrators 
were working on the frontiers of 
effort. The author argues that thin 
spots are inevitable in this kind 
of study. 

He also tells of the need for 
future studies. They will help 
schools of hospital administration 
keep in step with a field that is 
undergoing a complicated and 
constant process of change. 

The leaven of new ideas will 
not be the only influence on future 
changes. There also are_ the 
changes involved in getting back 
to a normal economy or the grim 
possibility of more violent changes 
wrought by a depression or a war. 
Such reversions, though, may not 
mean a return to familiar prob- 
lems. 

But Mr. Prall makes no long- 
term predictions. His job and that 
of the commission are drawing 
rapidly to a close. The ending is 
set for sometime in June. 


The Merit of a Rebuft 


PUBLIC RELATIONS MAY BE something more than a smile and a hand 


clasp. 


Recently, we admitted the four-year-old son of a famous motion 
picture couple. In the admitting party were father, mother and grand- 
mother. In our limited pediatric section there are few private rooms, and 
the boy was given semiprivate accommodations. 

The parents, deeply concerned, demand- 
ed a private room. The mother was almost 


hysterical. 
appealed to the superintendent. 


The parents and the doctor 
After 


determining that the patients who already 
occupied available private rooms were in 
a far more serious condition than their 
child, the superintendent refused kindly— 
but firmly—to move.the child. 

After storms of protest, the parents and 
grandparent left the child in care of the nurses for the night. In the 
morning, the grandmother returned in calmer mind and requested an 
audience with the superintendent. She apologized for her protests of the 
previous day, said she now realized the justice of his decision and also 
realized, as never before, the serious shortage of hospital facilities. The 
upshot was that they pledged themselves to a gift of $15,000 for our 
building fund, and backed it up with a check for $5,000 for immediate use. 

Public relations is not always made up of giving the public what it 
wants but of giving the best care that facilities provide.——Rrrz E. 
HeEERMAN, F.A.C.H.A., superintendent, California Hospital, Los Angeles. 
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Getting at the Root of a 


HIGH LABOR TURNOVER 


ARLY IN 1947, soon after St. Vin- 
E cent’s Hospital (544 beds) be- 
gan its management engineering 
program, labor turnover was recog- 
nized as a key problem. 

Then the turnover was so rapid 
that many departments were strug- 
gling to put out a minimum day’s 
work. Workers were leaving their 
jobs in such numbers that the hos- 
pital, to fill the breach, was forced 
to hire anyone who came along. 

Many left after only short peri- 
ods of employment. This set off a 
vicious cycle, for many of the re- 
placements were unemployable 
transients. Proper training became 
an impossibility. We found that 
time spent in such training was a 
costly waste. 

If we were to reduce costs 
through application of manage- 
ment engineering principles, we 
knew that this one glaring inefhi- 
ciency had to be attacked. This 
called for recognition that labor, 
unlike other commodities, is dy- 
namic. The worker is ever-chang- 
ing in his moods, attitudes, desires 
and ability, and it is the job of 
the administrator and department 
heads to channel these changes so 
that they will bring a constant 
worker improvement. 

Acceptance of this fact was not 
enough; we had to turn it into 
action. We had to determine the 
causes of these changing attitudes, 
with the resultant turnover and 
low productivity, and try to deal 
with them constructively. 

First step taken by St. Vincent’s 
Hospital was to make a complete 
management analysis of the person- 
nel functions. The organization, 
forms, systems and procedures were 
studied with a view towards sim- 
plification and _— standardization. 
Each was put to the test of need. 
To every phase of administration 
~ Mr. Schoenfeld is the director of per- 


sonnel and management engineering at St. 
Vincent’s Hospital. oj 
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we applied the question, does it 
serve a useful purpose? 

We found several to be unneces- 
sary. Tradition had carried them 
through the years. Others were 
pruned and thereby simplified to 
the point where they would en- 
courage more efficient execution of 
duties. Still others were combined 
to make several allied functions 
part of one operation. 

Then a job analysis was per- 
formed. This was done so that each 
staff member responsible for per- 
sonnel function would have defin- 
ite assigned tasks. These were in- 
corporated into a job description. 
Staff job descriptions are the fore- 
runners of descriptions of all jobs 
in the hospital. This big task is 
now underway, and the progress 
has been encouraging. 

Next the staff had to learn the 


“why” of high labor turnover. This, 
we decided, was most easily de 
termined through the exit inte:- 
view. 

All departing workers now are 
questioned by a member of the per- 
sonnel staff. When these interviews 
are conducted properly, they bring 
out the source of irritation that 
caused the employee to leave his 
job. 

Each separation has a definite 
reason, a reason which, unfortun- 
ately, the employee often conceals. 
But if the exit interview is con- 
ducted in a friendly way by a prop- 
erly trained interviewer, the “rea- 
son unknown” statistic in the 
monthly labor turnover analysis re- 
port can be reduced. This is im- 
portant because only an_ exact 
knowledge of causes of separations 
gives the administrator any basis 
for corrective action. 

The personnel staff was instruct- 
ed in the techniques of conducting 
the exit interview. Standard prac- 
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tice instructions were developed for 
this technique, and have been made 
available in written form. It was 
later incorporated in a manual of 
personnel procedures. 

Next we gathered labor turnover 
statistics. Charts were developed for 
each major section of the hospital 
showing the three broad classifica- 
tions of employees — professional, 
clerical and domestic. At the end of 
each month a chart was posted in 
each section showing its turnover 
record for the month. The total 
turnover figures then were posted 
on a master graph (below). 

The monthly figures and _ prog- 
ress chart were submitted periodi- 
cally to the administrator. Depart- 
ment supervisors were informed 
periodically of the labor turnover 
status of their departments. These 
reminders plus frequent discussions 
have made the supervisory staff la- 
bor-turnover conscious, with the re- 
sult that honest attempts have been 
made by department heads to con- 
trol separations within their depart- 
ments. 

As an aid to this departmental 
work, we then reorganized our ad- 
ministrative structure to redefine 
the lines of authority and responsi- 
bility. Allied departments were 
grouped together into a division. 
The head of this division reports 
to the administrator and in turn 
advises and aids the department 
heads. Thus, greater responsibility 





IN ANOTHER ISSUE 
In HOSPITALS for July, 


Nancy Crowley, personnel 
officer of Boston Lying-in 
Hospital, will discuss labor 
turnover and other person- 
nel problems of a medium- 
sized hospital. 











was placed upon the department 
heads for the proper running of 
their department. 

In most departments, meetings 
are held weekly or semi-monthly 
with the entire working force to 
discuss new developments and air 
grievances. Supervisors are encour- 
aged to solve personnel problems 
within their departments. Our ex- 
perience has shown that these meet- 
ings prevent misunderstandings 
that might lead to high labor turn- 
over. 

Finally, a wage structure study 
was made. Wage dissatisfaction was 
recognized as one of the most fund- 
amental causes of low productivity 
and high turnover, so it came in 
for a full-scale attack. 

Since the end of the war there 
has been continual pressure from 
the labor force for high wages to 
meet the higher cost of living in 
this area. A study of all wages paid 
in the hospital showed that little 
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— In the year 1947, a management 
engineering program reduces the 
_ labor turnover in St. Vincent's Hos- 
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relationship existed ainong the 
many jobs. ‘The resulting inequities 
caused much dissatisfaction within 
the ranks. ‘There was need for a 
job evaluation that would bring 
into line salaries and wages which 
had become distorted through the 
years. This investigation was stim- 
ulated by a_ building program 
which forced a change in mainten- 
ance facilities. 

To determine the standing of St. 
Vincent’s Hospital in comparison 
to other hospitals and industry in 
the area, a market wage and salary 
survey was conducted by the resi- 
dent management engineer. 

It showed that St. Vincent’s com- 
pared favorably with the wage 
scales in other hospitals but was 
still below the prevailing rate in 
industry. We considered this fact 
significant, since the majority of 
hospital workers come from the 
general labor market. If the labor 
picture in our hospital was to be 
stabilized, the discrepancy had to 
be faced. 

A wage study committee of three 
was appointed to evaluate each job 
in the hospital and set new rates. 
Conferences were held with depart- 
ment heads, job descriptions were 
studied, and a new wage structure 
was developed giving definite wage 
ranges for each position. 

While this work was being done, 
hiring was kept to a minimum. 
This accounts for the sharp drop 
in turnover in November 1947 (see 
graph). It probably will rise some- 
what during the readjustment 
period we are going through, but 
stabilization should come soon. 

The experience of St. Vincent’s 
Hospital in the past year has shown 
that labor’ turnover can be con- 
trolled through the application of 
modern management techniques. 

Except for the exit interviews, 
where the personnel department 
plays the chief role, the techniques 
followed required a coordinated 
effort throughout the hospital. 

None of these ways of reducing 
labor turnover are automatic or 
self-sustaining. Continual audit, re- 
adjustment and cooperation are 
needed if they are to reduce this 
big internal drain on hospital re- 
sources. Yet only by stabilizing the 
labor force in this way can the max- 
imum of efficiency and economy of 
internal operation be obtained. 
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WHEN CONVERTING A STAFF 


The Price of Progress Is Eternal Vigilance 


HE HOSPITAL that sets out to 

elevate medical staff stand- 
ards may find itself embarked on 
a long crusade. It is easy for an 
administrator and board to em- 
brace the ideal that patient wel- 
fare comes first. It is not so easy 
to convert staff members whose 
economic interests are involved. 


This is a report on 10 years of 
effort to implant the patient-wel- 
fare ideal as a working principle 
among the staff members who 
serve one hospital.* 

Burbank Hospital with a capa- 
city of 250 beds is in Fitchburg, 
Mass., 50 miles west of Boston. 
The area served comprises a pop- 
ulation of some 55,000. It offers, 
in addition to general facilities, a 
maternity unit and a _ tuberculo- 
sis unit. 

The hospital was established in 
1890 as a corporation under a spe- 
cial act of the Massachusetts leg- 
islature with a _ self-perpetuating 
board of 15 trustees, with the 
mayor as chairman, the president 
of the city council as vice chair- 
man and the city treasurer as ex- 
officio members. The Supreme 
Judicial Court of Massachusetts 
has held that the trustees act as 
agents for the city of Fitchburg. 
The hospital is dependent on an- 
nual city appropriation. 

Ten years ago the board was 
moved to do something about a 
weak surgical staff. At that time 
one of our consulting staff mem- 
bers had served the hospital for 
27 years and had the hospital’s 
interest at heart. He also had the 
initiative to bring to Fitchburg an 
outstanding Boston surgeon who 
agreed to head the surgical serv- 
ice and to undertake a teaching 
program. 

Our trustees had the courage 
and foresight to give this man 
the title of consulting and direct- 
ing surgeon, and he began to 
come here each Saturday for 

*The facts and most of the conclusions 
discussed here were first presented to the 


community of Fitchburg on January 27, 
1948, as part of the author’s annual report. 
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scheduled operations, ward 
rounds and conferences. Four of 
our best qualified younger sur- 
geons were given intensive train- 
ing from then on. During the week 
their work was supervised by two 
senior surgeons who were ap- 
proaching retirement. 

Eventually these four men took 
over and carried the active sur- 
gical service with excellent re- 
sults. Later, when one of them 
died, he was replaced by a young 
man who came to Fitchburg with 
American Board of Surgery rat- 
ing. 

The surgeon who initiated this 
reform was made consultant and 
director of his particular field. His 
next move was to bring in an 
outstanding medical man _ to 
handle the medical service. Five 
years later he brought a urolo- 
gist and associate urologist. An 
otolaryngologist of national repu- 
tation became available on call 
to strengthen that department. 
These key men became a strong 
factor for high standards, good 
medicine and patient welfare. 
Finally a fulltime pathologist join- 
ed the staff, and a pathology cen- 
ter for this area was in the mak- 
ing. An associate pathologist is 
expected in the near future. 


The Proof 


This all goes to show what one 
member of the profession, if he 
has vision and a goal of good 
medicine and surgery, can do for 
a hospital outside the metropoli- 
tan area—provided he has sub- 
stantial trustee support. 

A little over a year ago, when 
the consulting and directing sur- 
geon died, his associate was elect- 
ed to the same position and now 
carries on the work. The surgi- 
cal results of this persistent cam- 
paign are a matter of record. Al- 
though other forces of change 
were at work, mortality figures 


tell a story that cannot be disre- 
garded (see table). 

Shortly before the death of our 
consulting and directing surgeon, 
he sought to do something more 
for all surgical patients. He ruled 
that the preoperative and post- 
operative care should be carried 
out by the surgical staff, and it 
was so ordered by the trustees. 
This was resented by many non- 
surgical staff members, and 
strong political as well as staff 
pressure caused the trustees to 
modify their position. 

That an administrator with less 
than trustee prestige might have 
had rough going is indicated by 
the fact that this medical unrest 
stimulated an attempt to obtain 
legislation that would replace the 
self-perpetuating board of trus- 
tees with one named by the may- 
or and confirmed by the city 
council. 

Later the same unrest aroused 
certain city councillors to bring 
in a firm of management engi- 
neers to survey the economy and 
efficiency of the hospital with 
the obvious design of disqualify- 
ing the administration. This sur- 
vey cost the city $20,000. The en- 
gineers prepared a hospital bud- 
get for 1948 substantially larger 
than last year, and called for a 
heavier appropriation. The pa- 
tient per diem cost for 1946 and 
1947 was $8.41 and $9.61 res- 
pectively. 

Now the surgeon is wholly re- 
sponsible, but the family physi- 
cian is permitted to administer 
the preoperative and postopera- 
tive care. Naturally, supervision is 
often nominal, and the procedure 
has an obvious commercial as- 
pect. A patient whose family phy- 
sician is not a surgeon receives 
two bills, one from the surgeon 
and other from his own physician. 

Is this in the interest of good 
surgery and good surgical care? 
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A canvass of representative hos- 
pitals in Massachusetts, compar- 
able to our own, supplied the an- 
swer. All agreed with our move. 

When family physicians are per- 
mitted to share a surgical case, 
the potential evil goes much be- 
yond double billing of the patient. 
To the family physician who is 
human, and most of them are, 
the surgeon best fitted to operate 
is likely to be the one who will- 
ingly shares his cases. Certainly 
the patient does not come first 
when any such management 
exists. 

During the last year, those staff 
members who persuaded the trus- 
tees to readmit the family phy- 
sician have taken another step 
toward lowering our staff stand- 
ards. They have proposed changes 
in the staff by-laws, a major pur- 
pose of which is to remove all 
Boston consultants from their ex- 
ecutive staff positions and make 
them advisory consultants only. 

Ward patients at present are 
the direct responsibility of these 
outstanding men in the fields of 
general surgery, orthopedic sur- 
gery, medicine and urology. 

Under the current proposal 
these consultants would have no 
authority to see ward patients, 
unless asked to do so by the local 
staff men. Such a change would 
deprive staff-case patients of the 
unusual level of professional tal- 
ent that they have enjoyed. Local 
men would become chiefs of serv- 
ice, but in some fields there are 
no local men. 

Another suggested change would 
abolish the medical committee 
which has functioned for years 
as liaison between staff and trus- 
tees. 

This committee’s present make- 
up of four trustees and _ senior 
staff members gives a broad staff 
representation. Twelve doctors 
have a vote, and everything is out 
in the open. Proposed instead is a 
joint conference committee that 
would have a small representation 
and be far more. subject to 
manipulation and intrigue. 

Finally membership of the cre- 
dentials committee would be so 
changed as to make it serve 
strictly local interests. 

Efforts have been and are being 
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made to bring to Fitchburg men 
certified in the various fields. Spe- 
cialists in surgery and medicine 
are now practicing here. Men eli- 
gible in pediatrics, obstetrics and 
orthopedics have arrived. A third 
of the active staff members are 
certified. 

Sympathy and support in this 
program have been limited to a 
comparatively few staff members. 
Others have shown little appreci- 
ation of supervision and direction 
by leaders in the profession. These 
men have been unwilling to do 
postgraduate work and so earn 
the recognition that they want 
without that work. 

Even with proper compensation, 
it is hard to attract a normal 
quota of interns and residents 
when little time and thought are 
given by the majority of staff 
men to any real teaching pro- 
gram. At present we have only 
one. The young graduates today 
are going where they will get a 
square and generous deal. 


For several years Burbank Hos- 
pital has been provisionally ap- 
proved by the American College 
of Surgeons. It is one of only five 
in the state so classified, whereas 
137 are fully approved. The staff 
until this year has shown no sin- 
cere purpose in following the col- 
lege’s requirement that regular 
staff conferences be devoted to 
a review and analysis of clinical 
work with particular attention to 
whether these are due to error 
or delay in diagnosis, or to treat- 
ment, or of other causes. Noth- 
ing could be more important for 
the patient and public interest 
than a thorough and honest med- 
ical audit. The new hospital stand- 
ardization scoring report prom- 
ises to be most helpful. 

In years past, medical staff tra- 
dition placed the hospital and 
staff ‘service ahead of private 
practice, but in this day there is 
a different trend. Today the men 
best qualified to carry ward serv- 
ice often are too busy or not in- 
terested, and they look to those 
that are less qualified to do this 
work. 

At one time during the last 
decade, Burbank Hospital was 
close to producing the highest type 
of medical and surgical service. 
Today we are short of that goal, 
we have lost some ground, and 
our net gains are seriously threat- 
ened. 

Without doubt a city hospital 
faces some special hazards. Good 
staff organization inevitably 
squeezes the less capable mem- 
bers, and these members can pull 
some strings, or pull at them, 
even when a tax-supported hospi- 
tal is removed as far as possible 
from ordinary politics. 

The great obstacle, however, is 
universal, and this is the local 
practitioner’s tendency to confuse 
the patient’s welfare with his own 
economic welfare. 

Our experience at Burbank 
shows how persistent this obstacle 
can be. We have found that prog- 
ress is made only with two fac- 
tors in combination. These are 
strong leadership within the staff 
and strong determination among 
the trustees. We seem to have 
found also that the price of prog- 
cess is eternal vigilance. 
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YARDSTICK FOR NURSING CARE 


N ONE KNOWS today just 

how many hours of nursing 
care are needed for patients or 
how much of each type of work- 
er’s time is necessary for good 
nursing care. Only by keeping an 
accurate record, day by day, 
week by week and from year to 
year, can we study the actual 
problem and arrive at workable 
conclusions. 

Proper records become import- 
ant when setting up training pro- 
grams, scheduling hours for nurs- 
ing care and making up the hos- 
pital budget. 

The nursing department of St. 
Luke’s Hospital in Chicago had 
its share of nursing problems both 
before and after the war. It was 
after the war that we came to 
the conclusion that it is import- 
ant to keep a detailed record of 
the hours of nursing care given 
each day to each patient. 


We knew that the charts would 
not show ideal conditions. Yet 
they would show us what we had 
been able to do and give us a 
sound basis on which to plan for 
the future. 

The first tool we needed was a 
detailed hour sheet from each 
floor. On this was to be listed the 
time to be worked by every per- 
son in each classification. Sec- 
ond, we needed a daily time and 
census record. On this we could 
summarize, for each day of the 
month, the actual amount of nurs- 
ing care given each patient on 
the floor or ward. 


The daily time and census rec- 
ord (illustrated) shows: (1) The 
total patient census, whether 
ward, semiprivate or private; (2) 
the number of private duty nur- 
ses, if any, on day, evening and 
night duty, and (3) the actual 
hours of nursing care given by 


Miss McConnell is director, school of 
nursing and nursing service, and Miss 
Kay the assistant director of nurses in 
charge of graduate nursing service and 
auxiliary nursing service at St. Luke’s 
Hospital. 
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graduates, students and nurses’ 
aides during the day, evening and 
night. 

The calculations are routine. To 
compute the average number of 
hours of nursing care for each 
patient, divide the total number 
of hours worked by the graduate 
nurse, student nurse and nurses’ 
aide during each of three shifts 
by the number of patients who 
did not have private duty nurse 
care. 

When the component parts thus 
found are added, the sum is the 
number of hours of nursing care 





For These Reasons... 


PROVISION OF QUALITY nursing 
care is one of the primary re- 
sponsibilities of the administra- 
tor. Since quantity is an im- 
portant factor in determining 
quality of nursing care, accurate 
records of actual hours of nurs- 
ing care given by the profes- 
sional and auxiliary nursing 
staffs become indispensable 
measuring rods. 

These data are helpful to the 
director of nursing service when 
she assigns nursing staff mem- 
bers to the various divisions. 

Factual information about the 
past year’s experience expressed 
in actual hours of nursing care 
is also essential for the prep- 
aration of the nursing depart- 
ment’s budget for the following 
year. A director of nursing serv- 
ice who uses this information 
for that purpose has sound argu- 
ments to support her recom- 
mendations. 

The governing board also may 
profitably use the statistical re- 
port. It will provide information 
concerning the amount of nurs- 
ing care now available and 
serve as a basis for determining 
policies to be carried out in the 
future. 

The described method is rela- 
tively simple and requires little 
of the busy head nurses’ time. 
The benfits to be derived are 
well worth the effort involved.— 
MARGARET CARRINGTON, R.N., Nurs- 
ing Specialist. 














for each patient in the 24-hour 
period. 

At the end of the month, each 
column is totaled. The average 
number of bedside nursing hours 
for each patient each month is 
computed in the same way as the 
average each day. 

The graphic chart shows an 
average picture of the care given 
on wards at St. Luke’s Hospital. 
It gives, at a glance, an accu- 
rate summary of bedside nursing 
care in all departments through- 
out the year. 

We have added to this chart a 
list of the average number of 
maids employed on each ward. 
These maids are not responsible 
for general housekeeping duties 
but are assigned specific duties. 
Included are such assignments as 
cleaning the bedside units, the 
linen room and the utility room, 
taking fresh water to the patients, 
assisting with trays, fixing flow- 
ers, taking patients to special 
services and going on general er- 
rands. , 

We may find that we will want 
to keep on accurate chart of the 
number of hours worked by this 
group on each unit. For the pres- 
ent, however, it has seemed suf- 
ficient to list the number on each 
shift. 

Only five months’ data are in- 
cluded. They are months that il- 
lustrate the unusual fluctuations 
in nursing service. As might be 
expected, we find more students 
in the specialties than in the med- 
ical-surgical services. That is be- 
cause the specialties do not have 
as many patients and because 
good nursing education and law 
require that students be assured 
a certain amount of clinical ex- 
perience in each service. 


The chart is not a total picture 
of the experience of either the stu- 
dent or the graduate nurse. Be- 
cause one of the important pur- 
poses of keeping the figures is to 
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FLOOR: Main 17 


. LUKE’S HOSPITAL SCHOOL OF NURSING 


DAILY TIME AND CENSUS RECORD 





SERVICE: SemiePrivate Men __ 
MONTH: Qctober, 1947 





Total Aide Hours 


Average Census 29 Total Graduate Hours 562= 28% by Graduates __ 


Total Students Hours 1236= 62% by Students _— 
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watch our total bedside nursing 
hours, the time of the supervisors 
and head nurses are not included. 
Nor are the assignments in the 
operating rooms and in the out- 
patient department a part of this 
study, though such figures have 
been kept. The record of the stu- 
dents’ hours does not include their 
experience on affiliation. 

During the time that we have 
been keeping records, we have 
made several conclusions that will 
guide us in the future: 

We are sure that if we care- 
fully watch the ratio of hours of 


nursing care given by graduate 
nurses, student nurses and paid 
nurses’ aides, we can give better 
nursing care than we ever have 
given before. We must first deter- 
mine and stabilize the proper 
amounts of care. 

Some part of the task of pro- 
viding for the comfort of pa- 
tients must be met by persons 
able to assist in nursing care. 
When the patient is ambulatory, 
for example, he is unfamiliar with 
the places he must visit and the 
things he must do. He requires di- 
rections which can be given by 


A FORM for recording the hours of nursing 
care (above) was developed at St. Luke's 
Hospital. For purposes of comparison, some 
results are shown (below) in graphic form. 


a nurses’ aide or a maid on the 
nursing service. 

As a bed patient, his activities 
are narrowed. Many of the things 
that he might do normally can 
be done for him by a well trained 
maid or orderly. Or, if these ac- 
tivities pertain to actual nursing 
care, nurses’ aides may be able 
to do them. Only by keeping an 
accurate record can we find what 
proportion of these hours of nurs- 





A COMPARISON OF NURSING SERVICE HOURS 


from representative patient units at St. Luke's Hospital, Chicago 
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All nursery service employees, in- 
cluding the ward maids, work eight 
hours each day and a 44 hour 
|__week. 
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ing care can be given safely by 
paid nurses’ aides and maids. _ 

Both the paid nurses’ aides and 
the maids on the nursing service 
are important members of the 
nursing team. The paid nurses’ 
aides are taught simple duties 
such as bed making, cleaning a 
unit after a patient is, discharged, 
bathing a convalescent patient, 
getting a patient up in a wheel 
chair, preparing a patient for 
meals, helping a patient with his 
meals, giving afternoon care and 
answering patients’ ligt... 

At. St. Luke’s Hospital a regis- 
tered nurse, with the rank of 
head nurse, teaches each aide 
when she is employed. The same 
nurse follows up her work on the 
floors. There, of course, the aide 


is under the immediate supervi- 
sion of the unit head nurse. 

The maids on the nursing serv- 
ice are employed by one of the 
assistant directors who has 
charge of maids and orderlies in 
addition to her other administra- 
tive responsibilities. The maids 
are under the direct supervision 
of the unit head nurse. 

Each unit has a ‘itiaunnianeigtias 
copy of the list of duties of each 
type of worker on the floor. This 
folder includes duties of the head 
nurse, the assistant head nurse, the 
afternoon charge nurse, the night 
charge ‘nurse, student nurse, 
paid nurses’ aide, volunteer 
nurses’ aide, the orderly and the 
maid on the nursing service. Each 
auxiliary worker is given a copy 


Behind Good Organization 


A CONTINUING DEMAND for the As- 
£4 sociation’s ‘‘Model Constitution 
and By-Laws for a Voluntary Hos- 
pital’’ is evidence that the popular- 
ity of hospital literature is deter- 
mined by its usefulness. 

Many letters come into the As- 
sociation offices asking if the pam- 
phlet is still available. The answer 
is yes. It is listed as Official Bul- 
letin No. 230. 

These letters come from hospi- 
tals, planning committees, uni- 
versities and state hospital associ- 
ations. There has been a steady 
flow of them ever since the re- 
vision was printed last summer. 

They are a testimony of accept- 
ance, a sign that the hospital field 
has recognized this new draft as 
a model. 

The text was prepared by the 
late Warren P. Morrill, M.D., and 
approved by members of the 
Council on Professional Practice. 
After it was completed, cards 
were sent to all member hospi- 
tals. Those interested could re- 
turn the card and get a copy free. 

The first edition of the model 
constitution and by-laws was ap- 
proved and distributed by the As- 
sociation in 1944. Two revisions 
have been printed since. The lat- 
est was made to conform to recent 


legal decisions which clarified the 
relationship of the professional 
staff to the administration of a 
hospital. 

The constitution and by-laws 
now conform to the legal dictum 
that a governing board is respon- 
sible for the quality of medical 
care given to patients. Formerly 
the by-laws of the professional 
staff were regarded as separate 
from those of the hospital. Now all 
matters relating to the appoint- 
ment, duties and responsibilities 
of this staff are included as by- 
laws of the governing board. 
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of his or her duties when em- 
ployed. The folder is also avail- 
able to professional nurses. 

We hope soon to be able to em- 
ploy a male registered nurse. He 
not only would teach and super- 
vise our orderlies but also would 
help us to develop a group of male 
attendants with duties similar to 
those now performed by our 
women nurses’ aides. 

Another point that our study has 
shown is that we also need to 
know the proportion of graduate 
nurse hours to student nurse 
hours. For one’ thing, it is essen- 
tial to regulate the proportion of 
student hours to make sure that 
students are getting sufficient su- 
pervision. Only then can they get 
the most out of a learning situa- 
tion. It is extravagant to allow a 
student to work under poorly su- 
pervised conditions. 

Then too, the graduate nurse’s 
time may have to be given over 
entirely to bedside care of the 
acutely ill. In this she might be 
assisted by the student nurse. The 
patient may be so.ill that many 
of the activities usually done by 
nurses’ aides are taken over by 
professional nurses. 

The graduate nurse’s place in 
the care of patients has become 
very complicated. She not only 
must be an expert bedside nurse, 
but she also must be able to teach 
and supervise student nurses, 
paid nurses’ aides, either male or 
female, and maids or orderlies on 
the nursing service. 

At all times the patient must 
be safeguarded by the assurance 
that treatments and medications 
are given by the professional 
nursing staff and their diets by 
either a dietitian or a professional 
nurse. The total nursing care of 
each patient, in fact, must be su- 
pervised by the professional 
nurse. Thus it is extremely im- 
portant to study her time in re- 
lation to the time of those who 
are either learning to be profes- 
sional nurses or are assisting in 
nursing care. 

Finally, when the budget for 
nursing care is prepared and re- 
viewed, the knowledge of the ac- 
tual.amount of nursing care for 
each patient, including component 
parts, will be extremely helpful. 
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A DISRICT-TYPE HOSPITAL 


Keyed to the Special Needs of Physicians and Locale 


HE CRITTENDEN County Hospital 

to be built at West Memphis, 
Ark., shows one way of solving the 
problem of providing hospital care 
in a small rural community that is 
separated from a large city by a 
state boundary line. Until the hos- 
pital is completed the people of 
eastern Arkansas will continue to 
depend on the hospital and medical 
facilities of Memphis, which lies 
directly across the Mississippi 
River from Crittenden County. 


A. L. AYDELOTT 
ARCHITECT 
MEMPHIS, TENNESSEE 


Crittenden County is the focal 
point of all Arkansas traffic and 
commerce directed from or 
through the south central Missis- 
sippi River area. Farming is the 
principal industry of the terri- 
tory. The land is owned in large 
blocks, and the owners hire ten- 
ants or ‘‘share-croppers”’ to main- 
tain the crops in subdivided units. 


The tenant’s income is low, so 
the maintenance of his family’s 
health and general welfare is the 
direct responsibility and concern 
of the land owner. . 
Consequently, when tenants 
need hospital care, the land own- 
ers must arrange to have them 
taken to a Memphis hospital. 
Aside from the distance involved 
in transporting patients to the 
Tennessee side of the river, there 
are other factors that reflect a 





need for providing hospitalization 
within eastern Arkansas. 

One of these factors is the 
crowded condition of Memphis 
hospitals, together with a lack of 
facilities for handling more than 
a small number of indigents. This 
need was faced by those responsi- 
ble—the land owners. 

The evidence of hospital need 
was so pronounced that all the 
land owners decided to take on 
the task of providing proper facili- 
ties within their own political 
boundaries. These men and oth- 
ers of influence who represent 
various sections and interests in 
Crittenden County organized for 
the purpose of raising funds that 
would be needed to erect a facili- 
ty. This facility was planned to 
meet the need that had been 
shown to exist when the state sur- 
vey was made. The survey re- 
cently was completed and ap- 
proved under the terms of the 


CRITTENDEN 
COUNTY 
MEMORIAL 
HOSPITAL 


DENT & AYDELOTT 
Architects 


Hospital Survey and Construction 
Act. 

A tax levy supported by popu- 
lar ballot was sponsored success- 
fully by the hospital group and 
public officials. The total antici- 
pated budget was set at $1,200,000. 
Application has been made and 
approved for federal assistance 
as required by law. 


The Consultant 


A hospital consultant made a 
study to find out what facilities 
would be needed in the new hos- 
pital and passed his recommen- 
dations on in a written report to 
the architect. An analysis of the 
consultant's report showed the 
need for a district-type hospital 
which might be used by Mem- 
phis physicians and surgeons who 
would maintain a part time prac- 
tice there. The district hospital 
might then serve as a medical 
hub around which small commun- 
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ity health centers would func- 
tion. 

Because Memphis _ specialists 
will be allowed courtesy staff 
privileges, hospital service will 
be raised beyond the level pos- 
sible if practice were limited to 
a small group of doctors who will 
comprise the active staff. 

This point influenced the deci- 
sion to locate the hospital in West 
Memphis, which is on the Arkan- 
sas side of the Mississippi River 
bridge across from Tennessee. 
West Memphis is a growing com- 
munity of 9,000 to 10,000. It is be- 
lieved that the new Mississippi Ri- 
ver bridge that connects Memphis 
with West Memphis, will influence 
favorably the growth of the Ar- 
kansas community. 

The plan finally decided on is 
one that will provide 90 to 100 
beds, subdivided into white and 
colored nursing units of equal 
size. These units will be separa- 
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ted completely but still will be 
flexible enough to handle an over- 
load of either color. 

The hospital will handle: 

1. General medical cases other 
than those of a psychiatric, tuber- 
culous or contagious nature. 

2. Obstetrical patients, includ- 
ing those having complications 
that might require surgery. 

3. Surgical patients under such 
specialties as orthopedics, eye, 
ear, nose and throat, gynecology, 
genito-urinary, and brain surgery. 
Pathological and radiological 
services will be available on a 
consultative basis. 

Doctors’ offices have been in- 
cluded in the hospital plan to 
make possible a direct correla- 
tion of adjunct hospital facilities 
with the needs of: physicians. 

A commercial drug store will 
have prescription services for 
doctors whose officers are in the 
building and soda fountain serv- 
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ice for visitors. It will be an as- 
set to the patient-doctor-hospital 
combination and is located where 
it will not interfere with hospital 
operation. 


For Expansion 


In planning the building the ar- 
chitects considered that it might 
be necessary to expand the build- 
ing at some later time. For that 
reason both elevators run to the 
roof of the building. These ele- 
vators could serve another 50 beds 
that would be located over the 
third floor nursing block. 

The soil condition is such that 
a basement had to be avoided, so 
the plan is arranged with all serv- 
ice and administrative depart- 
ments on the ground floor. Nurs- 
ing units are subdivided on the 
two floors into two groups of 25 
beds each. One end is arranged 
tentatively for colored patients, 
the opposite end for whites. 
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A nurse supervisor’s desk di- 
vides the two units. It may be 
used to handle both nursing loads, 
except during busy hours or when 
there are peak loads. This ar- 
rangement provides a total of 50 
beds on each of the two floors. 

The surgical suite is arranged 
in the stem connecting the sec- 
ond floor nursing block: Directly 
above it are the delivery units, 
which are placed in a similar re- 
lationship to the third floor pa- 
tients’ pavilion. 

The complete project is organ- 
ized in an attempt to integrate 
properly the talents of close-at- 
hand medical specialists with 
those of the rural general practi- 
tioner. The presence of Memphis 
specialists with courtesy staff 
privileges and the direct correla- 
tion of hospital facilities with the 
needs of physicians should result 
in a higher level of health care 
for all. 
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Emergency Continued 


For A SECOND MONTH it is necessary to publish 
HospiraLs in abbreviated form and strange type. 

In Chicago and other cities many publications have 
been driven to the use of a different printing process, 
and one that is less satisfactory in its present stage 
of development. Hosprrats has been able to avoid 
this expediency so far. At press time, moreover, 
there were hopes that the printing industry’s work 
stoppage would end within the month ahead. 
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Brown Pasture 


THE way Great BriraIn’s doctors have voted on 
their government’s scheme for socializing all health 
services should have some bearing on the academic 
arguments of Americans. 

Members of the British Medical Association voted 
more than 10-to-1 against the scheme. This in itself 
is not a surprise, but a breakdown of the figures 
reveals something that could have been suspected by 
only a few. 

The voting doctors were separated into 14 groups 
according to their interests and occupations. A cor- 
respondent for the Journal of the American Medical 
Association reports: 

No one of these groups gave the government 
majority support, medical research workers coming 
closest with 2-to-1 against. 

CAREER MEN in the forces (presumably in the fight- 
ing services) voted 16-to-1 against, while all doctors 
in fulltime government employ were recorded 6-to-1 
against. 

A croup of government health officers, also voting 
6-to-1 against, once upon a time issued a report 
favoring the idea of socialized health services. 

These statistics should be hard for American 
socializers to handle. In Britain the argument is no 
longer academic. Government has been moving in 
for some time, and is now about to swallow the pro- 
fession. When six of every seven government-payroll 
doctors vote against payroll medical practice, the 
once greener pasture appears to be turning brown. 
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A Neglected Source of Revenue 


HAD HOSPITAL ADMINISTRATORS KNOWN in 1941 what 
the effects of wartime inflation would be, they might 
have headed off some of today’s budget problems. 
Among other things, they might have started earlier 
and worked harder at raising the rates paid for work- 
men’s compensation cases. 

Now it appears that a new chance to capitalize on 
that earlier experience may be in the making. Fol- 
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lowing a brief lapse two months ago, the signs again 
point to inflation. 

This new chance is suggested by a report in the 
April Hosprrats, page 86, by the Association’s Wash- 
ington Service Bureau on what has been happening 
to workmen’s compensation rates. 

Within a year and a half 16 state governments 
have granted higher rates. In one state the increase 
amounts to more than 100 per cent, but it ranges 
down to less than 10 per cent in others. Hospitals in 
27 states now may charge regular rates for this serv- 
ice. In some states the figure is negotiated; in some 
it is fixed by a state agency; in some it is fixed by 
statute. There is no pattern, and it can be said that 
the great majority of hospitals still carry work- 
men’s compensation cases at a loss. 

The only hospitals in a good position today are 
those that (a) receive costs and (b) have an estab- 
lished formula for raising rates as costs rise. They 
are in a good position only because they have joined 
forces before now to look after this common interest. 
Such hospitals are comparatively few. These few are 
prepared in some measure for further inflation. 

To the administrators of all other hospitals, the 
Washington Service Bureau’s file of information is 
commended. This information on what hospitals in 
various states have accomplished is available for 
the first time. It is an extremely useful vehicle for 
those who wish to catch up with the parade. 
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Drs. Parran and Scheele 


OTHER MEN HAVE HELD the office longer, but it is 
doubtful whether any of Dr. Thomas Parran’s pre- 
decessors as surgeon general of the U.S. Public 
Health Service was associated with more sweeping 
changes or more solid progress. 

An official release lists nine ‘“‘signficant activities” 
that Dr. Parran directed during his 12 years. In- 
cluded are national programs for cancer research, 
venereal disease control, tuberculosis control and 
mental health. Organization of the Cadet Nurse Corps 
was one of his responsibilities, as was development 
of the hospital survey and construction program. 

The record shows that on occasion Dr. Parran said 
what the White House expected him to say about 
compulsory health insurance, but that the survey 
and construction program came through in accept- 
able form. Furthermore the resulting Hill-Burton Act 


‘has been administered, up to date, in such.a way as 


to leave no doubt about the surgeon general’s single- 
ness of purpose in building hospitals. 

Dr. Leonard A. Scheele replaces Dr. Parran at a 
time when the Public Health Service is part way 
through a period of unprecedented expansion. Among 
other things, he finds the Hill-Burton program still 
in its infancy. He also finds the nation ready to sup- 
port a national health act to assure adequate medical 
and hospital care for low income families—providing 
this also is kept free of socialist theory. 

Given the same good judgment, Dr. Scheele will 
find the opportunities as many and as great as Dr. 
Parran found them a dozen years ago. 
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FOR DUST CONTROL 


Experimental treatment of textile 
fabrics with oil emulsion lowers 
the incidence of cross infections 


[Y- TREATMENT OF bed clothing 
and wearing apparel for the 
control of air-borne dust is today a 
matter of increasing interest to hos- 
pitals, especially those with wards 
for patients with acute respiratory 
diseases. 

So many inquiries were received 
from Veterans Administration hos- 
pitals that the laundry and textile 
laboratory in the veterans’ hospital 
at Bedford, Mass., was given the 
problem as a study project. Goal 
of the project was a treatment sim- 
ple and inexpensive enough to be 
applied in the hospital laundry. 

A material designated T-13 oil 
emulsion, developed by the Army 
Commission on Air-Borne Infec- 
tion, was found to be the most 
adaptable to our use. It has de- 
creased the amount of: air-borne 
lint during the bed making period 
and has noticeably improved the 
general housekeeping of the ward. 
Though the emulsion is somewhat 
uneconomical in use, the ingredi- 
ents are inexpensive. 

The army conducted extensive 
wartime tests to develop this prod- 
uct. Since it was known that dust 
and lint may be carriers of patho- 
genic micro-organisms, the com- 
mission set out to find suppressive 
measures. Its investigators found 
that in barracks and_ hospitals 
where both floors and textiles were 
oiled the bacteria count in the air 
was reduced over go per cent. 

Oil treatment not only reduces 
the amount of lint in the air but 
cuts down the bacteria count 
within the blankets. When the 
army made cultures from _ both 
treated and untreated blankets, the 
treated blankets showed about ge 
per cent less bacteria. 

The commission also found that 
both blankets and floor dust act as 
reservoirs for infectious germs, res- 
ervoir which continually renewed 


This is the second of two articles written 
by Mr. Normile on laundry problems. The 
first, “A Way to Reduce Blanket Shrink- 
age,’’ appeared in the March Hosprrats. 
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HUBERT C. NORMILE 
LAUNDRY TECHNOLOGIST 
VETERANS ADMINISTRATION HOSPITAL 
BEDFORD, MASSACHUSETTS 


the bacteria count of the air. The 
oil treatment, therefore, acts at a 
source of infection, sharply reduc- 
ing not only the amount of lint 
but the number of bacteria the 
lint can carry. 

Other studies have shown that 
when dust and lint suppressive 
measures were used for blankets 
and floors the incidence of both 
bacterial and nonbacterial cross 
infection was decreased. They have 
reduced the incidence of one non- 
bacterial disease 40 per cent during 
a period of low disease rate and 10 
per cent when the rate was high. 
Similar oil treatments also have 
reduced the incidence of one acute 
respiratory infection of bacterial 
origin by 50 per cent. 

To determine the most effective 
treatment, the Army tested many 


AN OPERATOR adds the T-13 emulsion to 
the washed fabrics during the final rinse. 


oily preparations. T-13 was desig- 
nated as the most satisfactory prod- 
uct. An extensive report was pre- 
pared on the effectiveness and use 
of this material. Guided by this 
report, the Army now is using it in 
certain selected areas as a means of 
controlling dustborne infection. 

Frank L. Jennings, M.D., tuber- 
culosis consultant of the Veterans 
Administration, has recommended 
that these dust suppressives should 
be used in tuberculosis wards. This 
advice was based partly on the 
known capacity of the tubercle 
bacilli to exist under extreme 
conditions. 

The Veterans Administration 
has prepared an information bul- 
letin on the proper use of T-13 as 
a treatment of textile fabrics. It 
is not applicable as a dust preven- 
tion measure for floors. 

T-13 oil emulsion is 13 per cent 
emulsifying agent, which is a com- 
plex higher alcohol, and 87 per 
cent medicinal mineral oil of heavy 
viscosity. ‘These ingredients are 
mixed thoroughly until a_ thick 
creamy emulsion is formed. It is 
then quite stable and can be kept 
under normal storage conditions. 

The treatment is simple enough 
to be carried out easily in the 
laundry. The textile materials, 
whether cotton or wool, are given 
a regular washing in the laundry 
wheel. For the final rinse the water 
is adjusted to the four to five-inch 
running level, and the T-13 emul- 
sion previously diluted with water 
is added through soap slots. ‘The 
wheel is then run for about 10 
minutes. Finally, the treated fabrics 
are hydroextracted, dried by iron- 
ing or tumbling, shaken, folded 
and stored. 

According to the army report, 
one treatment on wool blankets 
was sufficient to withstand subse- 
quent launderings. Preliminary re- 
sults of the laundry and textile lab- 
oratory experiments have verified 
this, so the single treatment is now 
a recommended practice. When 
dry cleaned by standard methods, 
though, virtually all the oil is lost. 

Cotton fabrics, on the other 
hand, lose from one-quarter to one- 
half of the oil during washing, 
which makes necessary a retreat- 
ment with each laundering. 

The initial treatment of blankets 
is carried out by adding about 10 
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per cent of the oil emulsion based 
on’ the dry weight of fabric and 
filling the wheel with enough water 
so that the bath contains 2 per cent 
oil by solution. 

Blankets will take up approxi- 
mately 2 per cent oil on their dry 
weight. 

With cotton fabric the initial 
treatment is 4 per cent oil emulsion 
based on dry weight making a 1 
per cent of water solution. Retreat- 
ments are 2 per cent and .5 per 
cent, respectively. The water level 
of the washer should be adjusted 
to four-inch running gauge and the 
float meter should be checked for 
proper operation. All overloading 
should be avoided. 

After using the oil emulsion in 
the wash wheel, the wheel should 
be rinsed thoroughly with hot wa- 
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A process for the suppression 
of air-borne dust as carried 
out by the laundry and textile 
laboratory of the Veterans 
Administration Hospital at Bed- 
ford, Massachusetts. 


from experiments by Loosli, Wise, 


ter in order to remove any residual 
oil that might interfere with sub- 
sequent laundering. 

Oil treated fabrics are not irri- 
tating to the skin, do not feel oily, 
and have no odor. Oil treated 
blankets are improved in feel and 
appearance by the treatment. Yet 
they do present a certain fire haz- 
ard. The fire resistance section of 
the National Bureau of Standards 
has approved the following safety 
measures: 

Safety Measures 

1. Net oil loading of woolen and 
cotion fabrics should not exceed 5 
per cent by weight of the dry ma- 
terial. 

2. The maximum temperature 
which may be used in the hot-air 
drier is 230 degrees F. After run- 
ning at this temperature for 30 
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Lemon, Puck and Robertson. 
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POUNDS OF T-13 EMULSION 


Pounds of Wool Textiles” 
Pounds of Cotton Textiles 
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EXAMPLE 


For the initial treatment of 
250 pounds of cotton textiles, 
125 gallons of water would 
be required, to which would 
be added 11.35 pounds or 
six quarts of T-13 emulsion. 
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minutes, the cloth should be cooled 
by opening the cold-air vents io 
minutes before it is to be removed. 

3. If drying is to be done with a 
steam ironer, a higher temperature 
can be tolerated since the cloth is 
subject to heat for only a short 
time. 

4. Bedding is never to be packed 
while hot but should be shaken 
out and folded immediately upon 
removal from the drier or ironer. 

In hospitals with separate tuber- 
culosis wards, it may be desirable 
to dye the linen a distinct color for 
identification purposes. This not 
only shows the linen is oil treated 
but also shows handlers that it is 
contaminated. A pastel yellow dye 
has been found the most suitable 
for this purpose. On cotton fabrics 
it is found to be extremely resist- 
ant to subsequent laundering. 
Woolen blankets cannot be treated 
this way. It is recommended that 
identification be made with a reg- 
ular marking fluid or tube mark- 
ing ink, obtainable in black and 
yellow. The ink is very durable. 

There were cases when oil specks 
remained on the linen after it was 
oil treated. This may be eliminated 
by using a strong presour treat- 
ment (three ounces of flouride 
sour to 100 pounds dry weight of 
load at six inch water level, 100 de- 
grees F. for five minutes) followed 
by the regular washing formula. 

Ingredients of the emulsion are 
inexpensive but still rather uneco- 
nomical to use. ‘This is because 
after each application, about four- 
fifths of the oil emulsion is dumped 
down the drain. The army now is 
working on an improved product 
that will eliminate some of this 
waste. 

This product probably will be 
formulated so that the mineral oil 
is exhausted onto the fibers during 
the treating operation, as if it were 
a dye. 

Present material cost of the ini- 
tial treatment for wool blankets 
is about one and one-half cents 
a pound for wool blankets and 
about three-fourths of a cent for 
a pound of linen. Retreatment of 
linen costs about one-fourth of a 
cent a pound. 

If a suitable exhausting type 
emulsion is developed, the costs 
should be about one-fourth of what 
they are at present. 
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BELOW-COST RATES 


Tradition nets a deficit of $2.40 
for every indigent patient each day 


NE FACT EMPHASIZED by the 
American Hospital Associa- 
tion’s 1947 hospital rate survey 
was that there is no such thing 
as a consistent rate and reim- 
bursement policy. The policies 
seem to follow tradition, not costs. 
This is evident not only in con- 
trasts between figures sent in by 
single hospitals but in state and 
regional averages as well. 

Some of these contrasts may 
have caused a mixed reaction, de- 
pending on the locality, type and 
size of the individual administra- 
tor’s hospital. But there is one— 
represented by the space between 
the two lines in the chart below— 
that must burden all administra- 
tors. It is the contrast between per 
diem costs determined under the 
government reimbursable cost 
formula and per diem payments 
for indigent care received from 
city, county and state govern- 
ments. 

This one is a coast-to-coast head- 
ache, a hard dilemma for hospi- 
tals trying to furnish good medi- 
cal care in an inflationary period. 

The survey figures tell the sto- 
ry. Local governments over the 
nation paid hospitals an average 
$5.82 per patient per day for in- 
digent care, while the Emergen- 
cy Maternal and Infant Care pro- 
gram, which follows the reimburs- 
able cost formula, paid a weight- 
ed average of $8.02. 

The difference between these 
two figures represented a hospital 
deficit of $2.40 every day for ev- 
ery indigent patient whose bill 
was paid by local governments. 
That was only 72.6 per cent of 
costs. It may be even less today. 

Hospitals faced with ever rising 
costs somehow have to make up 
this difference. A major advan- 
tage of the cost formula is that it 
can more nearly keep pace with 
inflation. Local payments, in con- 
trast, tend to be arbitrary and in- 
flexible. 

To this fact the chart’s jagged 
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lower line bears testimony. The 
ups and downs show little relation 
to regional differences in costs, 
and the line would look even more 
erratic if it were drawn to show 
the separate states. 

There were some wide gaps 
among local payment policies 
from state to state in the same 
geographic region. Disregarding 
qualifying factors, it seems 
strange that 13 hospitals in Maine 
reported an average per patient 
per diem receipt of $3.71 while in 
nearby Vermont, 12 hospitals av- 
eraged $6, or $2.29 a day more. 

The spread of rates between the 
individual hospitals was greater 
yet. One hospital in Pennsylvania 
received $7.70, another 70 cents. 
In New Jersey, the high was $9.30 
and the low $1.60. Ohio payments 
were the most inconsistent of all. 
They ranged from $10.60 in one 
hospital to 10 cents in another. 
This dime’s worth of indigent care 


was low for the nation. The Cali- 
fornia hospital that received a 
$16.75 reimbursement was high. 

Despite these peaks and valleys 
the local payment averages by 
regions stayed rather close to a 
national median. Thus, New Eng- 
land hospitals, with the second 
highest reimbursement costs in 
the nation, and the west north 
central region hospitals, with the 
lowest, got almost the same aver- 
age payments from their local 
governments. So it would appear 
that these payment policies have 
one thing in common: They bear 
little relationship to costs. 

This median line tends to con- 
verge with the slope of regional 
costs. The industrialized areas, 
with their high labor and material 
costs, generally have yawning 
gaps between the two types of 
payment while the rural areas 
show only small differences. 

None of the other statistics re- 
ported in the rate survey departed 
so sharply from cost trends. The 
regional averages for private sin- 
gle room rates followed the E.M. 
I.C. pattern very closely. They 
were in the same descending or- 
der and range from 21 cents to 
$1.11 more. 
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DIETETICS ADMINISTRATION 





Good Taste in Food Starts with a 
STANDARD RECIPE FILE 


HEN THE DIETITIAN takes a po- 

sition in the hospital, she 
must guarantee to deliver, on 
schedule, three meals today, tomor- 
row and every day after that. And 
what is more, the food should taste 
good. So she needs all the tools that 
she can get to turn the trick. 

Four of the most important are: 
Standardized recipes, recipe work 
sheets, schedules and timing of pro- 
duction. It the dietitian has these, 
she will be able to minimize emer- 
gencies and keep food and service 
up to standard quality when im- 
portant employees are missing. 

There is also the more general 
consideration of suitability, and 
this is important for good taste in 
food. Thus whatever plan is made 
should fit the hospital where it is 
to be carried out according to sup- 
ervision, budget, season and special 
requirements of the physicians. 

All dietitians know where and 
how breakdowns occur. They end 
up something like this: A gluey 


From a paper given at the Institute on 
Hospital Dietary Department Planning 
and Administration, St. Petersburg, Fla., 
January 12-16. 


STANDARD RECIPES give complete directions and thus eliminate all guesswork in cooking. 
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ALTA B. ATKINSON 
MANAGER OF FOOD SERVICE 
TEACHERS COLLEGE 
COLUMBIA UNIVERSITY 
NEW YORK CITY 
concoction masquerades on the 
menu as macaroni and cheese; 
cream of tomato soup has neither 
the flavor nor color of tomato be- 
cause it is so heavily loaded with 
beef stock; cream of mushroom 
soup tastes only of uncooked flour 

or cornstarch. 

These experiences serve to point 
up the need for a file of complete, 
good, standard recipes in every kit- 
chen. An inexperienced cook should 
be able to read on the recipe ap- 
proximately how much cooking it 
will take to eliminate that raw flour 
taste for 10 gallons of soup. 

The illustrated standard recipe 
used by the Teachers College of 
Columbia University shows import- 
ant details that should be included. 
Exact weights and measures of all 
ingredients are listed, and this is 
supported by a point-by-point pro- 
cedure for the cook to follow. At 
the extreme right are listed, in this 


order: Total yield, size of portions, 
type serving pan, amount per pan 
and portions per pan. For cost con- 
trols, the date the recipe was used 
and the portion cost are listed also. 

Recipes are filed according to 
classes. At Teachers College they 
are listed under seven main groups: 
Entree, sauce, soup, vegetable, salad, 
salad-dressings and sandwiches. Al 
recipes are listed according to the 
ingredient of greatest sales appeal 
except batter entrees and gelatin 
salads. (See table for complete list- 
ing.) 

A duplicate of the file copy of the 
recipe—a yellow sheet—is removed 
from the file for use in the kitchen. 
Before sending out it is placed in a 
celluloid envelope to keep it clean. 
After use in the kitchen it is re- 
turned to the master file. 

Timing, temperature and garnish 
are details which should not be 
overlooked in setting up directions 
for cooking. So much research has 
gone into the cooking of meat, for 
example, that the dietitian should 
not depend upon the guessing abil- 
ity of even a good cook to get the 
maximum yield out of roasts and 
stews. Complete detailed instruc- 
tions should be on file in every kit- 
chen for every item served on the 
menu. 

When considering the number 
of untrained people with whom the 
dietitian must work, particularly 
where the payroll budget is limited, 
standard recipes become even more 
important. They are useful in train- 
ing employees to keep production 
up to the  hospital’s standard. 
Though one good cook may be able 
to turn out exceptionally good food 
without standard recipes, she may 
not always be available. If recipes 
are standardized, the kitchen as- 
sistant may be able to take over 
when the cook leaves. 

There are other frustrating cir- 
cumstances that arise in setting up 
standard recipe files. In some sec- 
tions of the country the adminis- 
trator or dietitian may work with 
cooks who’speak very little English 
and cannot read it. Frequently 
there are cooks who have not had 
even a grade school education. It 
may be some years before the hos- 
pital is able to reach the point 
where all kitchen workers are able 
to follow written instructions. 

(Continued on page 60.) 
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Simmons 
Portable Balkan Frame 
—clamp-on model. Here is a Balkan Frame 
which can be used with most all types of 
standard hospital beds. It is provided with 
clamps which fasten to end posts at head 
and foot ends of bed. Comes complete 
with fracture bars, swivel pulleys and exer- 
cise bar. Finished in cadmium. Model H 12 
illustrated. 





Simmons NEW 

Self-Adjusting Bed 

Eight positions at control of patient—saves 
nurse’s time. Two convenient frame-mounted 
handles control simple action. Control by 
nurse also provided by locking device out 
of patient’s reach. Available with 9 types 
of bed ends and 2 models with legs at- 
tached to spring frame. Model shown here 
is H-517-L-195. 


Simmons 
New Isolation 
Bassinet Unit 


r) i 
Shown here is the New F-425 isola- 
tion, bassinet cabinet. It provides 
. space for clothing of the infant pa- 
tient, and for supplies used in its 
care. Together with all-plastic Bas- 
sinet H-83 and Bassinet Stand HC-285, 
which also may be kept clean and 
sterile, it provides the best means of 
protecting other infants from con- 
tamination. All pieces may be or- 
dered separately. 





ia = 
ti) a rs 


SF 


Simmons 2 

Orthopedic: Bed 

with Permdffent Balkan Frame 
Specially designed by Simmons for hos- 
pitals which maintain complete orthopedic 
wards. Equipped with Simmons Multi-position 
spring, fracture bars, swivel pulleys, exer- 
cise bar and irrigation hook. Model shown 
here is H-804-L-184. 


SIMMONS COMPANY 
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(Continued from page 56.) 

I have seen many cooks who are 
jealous of their abilities and refuse 
to use recipes. Experience with 
them shows that it is most inadvis- 
able to force the use of a new recipe 
until a lot of sound psychological 
spade work has been done first. One 
successful method I use is to chal- 
lenge them by saying, “Let us dress 
this up a little differently so the 
patient will not tire of the good old 
way.” 

Then I watch carefully and get 
the details of what was done by the 
new method. This makes a subject 
for discussion and opens up a real- 
ization on the part of the cook of 
how variety, based on the good be- 
ginning, may be achieved. I have 
found this to work almost every 
time as a beginning for enlisting 
the cook’s interest in a recipe file. 
It gives her a chance to assist in 
setting up a new procedure. 

Behind every standard recipe is 
a recipe work sheet, the second of 
the four required elements. Stand- 
ard recipes are written out only af- 
ter they have been worked out and 
checked on the work sheet (see il- 
lustration). 





The Dietetics Administration de- 
partment is edited by Margaret 
Gillam, dietetics specialist. 











We have found that a recipe work 
sheet is important in our operation, 
and because ours is a teaching in- 
stitution we have worked cut de- 
tailed instructions on how this work 
sheet and recipe form are to be 
used. A supervisor or student is 
able to follow a cook through on 
any preparation and is able to get 
all the facts and set them down on 
the work sheet. 

Based on the results, this work 
sheet may be altered for a second 
test or may be approved if the fin- 
ished product meets the standard. 
We have found it very interesting, 
when checking recipes, to note the 
details that were omitted or report- 
ed inaccurately. It is a good lesson 
in the importance of accuracy. 

Building a file for the individual 
needs of any one institution takes 
time, with attention to detail. The 
recipe should be set up in quanti- 
ties based on “portions per pan” 
in which it is to be served. If a 
baked dish such as corn souffle, 


escalloped chicken and noodles, 
hopping john or something like 
curried shrimp on rice is served 
from counter or truck pans, the 
recipe should indicate how much 
goes into each pan for a definite 
number of servings. 

This, of course, is vital in budget 
control, and it is a determination 
which each institution must make. 

The procedure for the work sheet 
is simplified if points are taken up 
in order and exact definitions are 
used. These instructions become 
part of the regular routine at 
Teachers College. 

Ingredients are listed in the or- 
der in which they are used in the 
procedure. Weights as well as 
measures are recorded for all in- 
gredients. If weight is less than one 
ounce it need not be recorded, for 
most kitchen scales do not register 
those amounts accurately. The pro- 
cedure, which later is transferred 
to the standard recipe form, is writ- 
ten on the back of the recipe work 
sheet. Each is listed as a separate 
numbered paragraph. 

The instructor in quantity cook- 
ery or the kitchen supervisor must 
judge the quality of the product 


ALL RECIPES 
are worked up and 
checked on recipe 
worksheets before 
they are entered 
in the permanent 
file. Dietitians 
using the system 
will find that it 
is effective also 


in budget control. 
HOSPITALS 
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Baker quality pays off in longer wear and satis- 
faction. So when you replenish your supplies of 
these items, be sure to call on Baker to be SURE 
of quality and value. 


SAMPSON heavy duty ribbed and SANDOW heavy 
duty plain weave bath towels. Constructed particularly 
for use in hospitals. With or without name weaving. 


BATEX Huck Weave Face Towels. Woven finer and 
heavier for longer wear and satisfaction. With or with- 
out name weaving. 


EXTRA HEAVY ROUND THREAD Sheets and Pillow 
Cases. Chosen time and again because of their fine 
quality and durability. 


BAKER HAND PRINTED Tray Cloths, Napkins, Table 

Cloths and Bedspreads, with or without special 

crest or design. Hand printed in our own plant. 
Standard white napery also available. 


NORTH STAR and CHATHAM Blan- 
kets. Especially woven and prepared 
for hospitals and institutions, to with- 
stand maximum wear. With or with- 
out name or crest weaving or sten- 
ciling. 


HOSPITAL GARMENTS — 
Sanforized patients’, doctors’ 
and nurses’ gowns; expertly 
styled for comfort and 
durability. 


BAKER ALSO SUPPLIES THESE STANDARD ITEMS 


Mattress Protectors Drapery Material Cheesecloth 
& Made-up Drapes Dish Towels 
. Bureau Scarfs 
Textron Plastic Wash Cloths Glass Towels 
Shower Curtains Bath Mats Cooks Towels & Aprons 


Window Curtains Bath Rugs Table Padding 


Pillows 


H.w.BAKER |INEN Co. . 


315-317 CHURCH STREET, NEW YORK 13, N. Y. : AND THESE 10 OTHER CITIES 


PN ikelatic) 


Boston 
Los Angeles 


Chicago ° Cincinnati * Houston <* Kansas City 
Philadelphia + Portland * San Francisco 


Oldest and Largest Organization of its kind in the U. S. 
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prepared. If acceptable, it should 
be marked “approved” and _ini- 
tialed. If not acceptable, sugges- 
tions for improving the recipe 
should be noted in the margin. 

Recipes should be set up.to yield 
standard portions that will be used 
in regular multiples in the hospi- 
tal. At Teachers College we have 
found it advisable to set up basic 
entree and soup recipes to yield 100 
portions; basic sauce recipes to 
yield one gallon; sandwich recipes 
to yield 50 portions, and salad re- 
cipes to yield 48 or 50 portions. 
Basic salad dressings recipes should 
be set up to use even quarts or gal- 
lons of oil; therefore yields will 
vary. 

When costing the recipe, the cal- 
culations should be rounded off to 
the nearest cent. Cost of salad dress- 
ings and sauces should be figured 
per quart or gallon and per portion. 

These are some of the definitions 
that should be used consistently in 
work sheet discussions: 

Tota Yievp: This should be giv- 
en in quarts or pounds of mixture, 
and for food served on the hot table, 
the number of pans should be given 
also. (See table for capacity of 
standard serving pans.) 

Portions: Both number and size 
(in measure and weight) of por- 
tions should be computed. Both the 
cooked and uncooked size of por- 
tions of meats should be given. 

AMOUNT: Weights of ingredients 
“as purchased” or “edible portion” 
should be used in calculations. 

MEASURE AND Count: Either or 
both may be given. For example, 








ENTREE 


Batter* 

Cereal 
Cornmeal, Macaroni, Noodles, 
Rice, Spaghetti 

Cheese 

Egg 

Fish 

Fruit 

Meat 
Bacon, Beef, Ham, Lamb, Pork, 
Variety, Veal 

Mixed Griil 

Poultry 

Vegetable 

Miscellaneous 


SOUP 
Cream 
Fish 
Stock 
Vegetable 
SALAD DRESSINGS 
(alphabetical) 


batter entrees excepted. 








TEACHERS COLLEGE RECIPE CLASSIFICATION 


Note: Ingredients of greatest sales appeal to have priority of classification, gelatin salads and 


*Ail gelatin salads are indexed under ‘'gelatin'' : : 
entrees are classified under ‘'batter'' regardless of other ingredients. 


SALAD 
Cold plate combination 
Egg 
Fish 
Fruit 
Gelatin* 
Meat 
Relish 
Vegetable 


SANDWICHES 


Cheese 

Egg 

Fish 

Fruit 

Meat 

Nut 
Vegetable 
Miscellaneous 


SAUCE (alphabetical) 
VEGETABLE (alphabetical) 








regardless of other ingredients. All batter 











five eggs may be listed also as one 
cup of eggs. 

Unit Purcuasep: This is a nota- 
tion whether the item was pur- 
chased in pounds, bushels, quarts or 
some other quantity. The cost per 
unit follows. 

Cost: This is the cost for the 
amount of the ingredient that is 
used in the recipe. 

Tora Cost: This is the cost for 
all of the ingredients in the recipe. 

Cost PER PorTIon: The total cost 
divided by the number of portions 
which the recipe yields gives the 
cost per portion. 

SELLING Price: This is the price 
at which one portion is sold. 








Small Pan 


Long Pan 
Small Pot 


Medium Pot 


Large Pot 


STANDARD CAPACITIES 
For Hot Table Serving Pans 
Yo" of top—2!'/p quarts 


V4" of top—3 
Capacity—334 quarts 


Deep Pan I" of top—5 quarts 
Vy" of top—b quarts 
Capacity—7 quarts 


34" of top—5 quarts 
Capacity—8 quarts 


Y>"" of top—4 quarts 
to co!llar—3 quarts 7/4" 


Yy"" of top—7 quarts 


Yo" of top—I! quarts 
to collar—8 quarts ia 


Inside measure 


quarts 1134" x Wn" x 2l/_" 


Inside measure 


1134" x Wo" x 4" 


Inside measure 


20" x 1154" x 24" 


Top inside diameter 


Top inside diameter 
to collar—5 quarts he 


Top inside diameter 




















RATE PER CENT OF Foop Cost: 
The cost per portion divided by the 
selling price per portion will give 
the per cent of food cost. 

Lasor Hours TO PREPARE: The 
work hours of labor used in the 
preparation of the amount of pro- 
duct for which the recipe is written 
is listed. If labor hours are given 
for a different yield of recipe, the 
labor hours represented by this 
specific yield should be entered. 

Cookinc TIME: This is the time 
the food was cooked. 

The matter of schedules is a third 
factor necessary for a satisfactory 
service. This involves a job analysis 
of each position. 

I remember a time when one 
vegetable cook was all that was 
needed in our food service opera- 
tion. At the present time, with in- 
creased patronage and increased 
consumption of vegetables because 
we are cooking them as the meal 
progresses, we have two vegetable 
cooks at noon and two for the eve- 
ning meal. 

A job analysis will assist in deter- 
mining the time when it is most 
important to have the most com- 
petent people on duty. In some in- 
stances it may be necessary to have 
the head cook on for the midday 
and evening meals. In other hospi- 
tals it may be more advisable to 
have the best cook on early to start 
production for the day. All these 
considerations should be studied 
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The most important quality 
cannot be seen or felt 


Main advantage of 
Curity Catgut must be 
evaluated clinically 


When you examine a strand of 
Curity Catgut, you can both see 
and feel some of the qualities that 
make it a good suture—smooth- 
ness, pliability, tensile strength. 


But the most important quality 
in Curity Catgut you cannot see or 
feel: predictable absorption. It means 
that, by choosing a Curity Suture 
of the right size and degree of 
chromicization, you can maintain 
effective wound closure, within a 
wide margin of safety. That is why so 
many surgeons rely on Curity Cat- 
gut for outstanding performance. 





To achieve predictable absorp- 
tion; Curity Suture Laboratories 
‘ have devoted years of research to 
the chemistry and physics of cat- 
gut, and have made many major 
contributions to catgut processing. 
That’s why Curity Sutures com- 
pletely satisfy your demands. Try 
them, and see for yourself. 





ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


2 (BAUER & BL Age 


Division of The Kendall Company, Chicago 16 


ESEARCH . . .TO ESTABLISH A FINE BALANCE 
= = _OF NECESSARY CHARACTERISTICS 
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carefully in setting up the schedule. 

Timing of production is the 
fourth element and follows the set- 
ting up of schedules. 

Recently I noticed a large sign in 
the window of a downtown cafeter- 
ia in New York. It read, “Food 
served at dinner is prepared late in 
the afternoon.” It sounded as 
though the management had just 
stumbled on a good idea and real- 
ized its advertising value. 

Dietitians have known this for a 
long time but there is a continual 


challenge to all who work closely 
with food to keep this before food 
production employees. One way to 
do this is to keep the menu tied in 
with schedules so tightly that there 
is not an abundance of leisure time 
which might be used to prepare 
food too far ahead of service. 

If a cook can have dinner ready 
to serve by 4 p.M. when the time for 
the meal is 5.30, an hour and a half 
of time is not being used to good 
advantage and an otherwise good 
dinner is headed for failure. 





HE STUDIES! 


AND HOW 
TO REMOVE 
IT SAFELY 





HUNTINGTON 
REPRESENTATIVE 


-FLOOR-SAN° 


IT’S SAFE ON ALL FLOORS 


LET YOUR Huntington salesman help solve your cleaning 
problems. He will save you time and money. Take floors, for in- 
stance. Until Floor-San was developed, you had to keep three or 
four cleansers on hand all of the time... and instruct each new 
man on how to treat your costly floors. Now you can use just 
ONE cleaning compound... Floor-San. It’s safe on all floors. 


Write Department H-4 for sample and prices today. 


HUNTINGTON LABORATORIES, INC. | 


HUNTINGTON . INDIANA 


TORONTO 











ASK ABOUT 
OTHER FLOOR 
MAINTENANCE 
PRODUCTS 

















COMMENT: 


Guide for Diets 


FoR NUTRITION EDUCATION and 
guidance of physicians and nurses, 
the Baptist Memorial Hospital, 
Memphis, has developed a manual 
made up as a visible card file to 
be hung on the wall at each nurs- 
ing station. 

Many dietitians use the same 
type of visible card file as a con- 
venient form for such purposes as 
listing names of patients on each 
service unit and the type of diet 
prescribed. They also include oth- 
er pertinent information such as 
food preferences which will help 
the dietitian when she writes the 
diets: A new use of the visible 
file for presenting material usu- 
ally contained in a diet manual 
should be of interest to many hos- 
pitals. 

When the chief of staff of the 
Baptist Memorial Hospital re- 
quested a new diet manual, Ber- 
nes Larson, instructor in dietary 
service, welcomed this opportuni- 
ty to work with the medical staff 
in standardizing the therapeutic 
diets according to the modern 
trend of planning these diets as 
a modification of what is given for 
the normal diet. 





Reducing Variety 

The arrangement of diets on 
5x8 in. cards placed in a 33-pocket 
wall panel file has proved an ex- 
tremely good method of acquaint- 
ing doctors with the diets at this 
hospital. The medical staff has 
made only a few special requests 
for diets to be added to the origi- 
nal diets submitted and approved 
by the committees on pediatrics, 
surgery, urology and _ internal 
medicine. The requests for physi- 
cians’ individually listed diets 
have been reduced to a minimum. 
The plan that was developed fits 
in satisfactorily with the master 
menu which is used for food se- 
lections for the various therapeutic 
diets. 

Attractive color tabs are anoth- 
er feature of the file. They are 
used to attract attention to the 
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Custom-made clots are now available with Gelfoam.* 


~~@ The old surgeon may have dreamed of the day when a ready- 
made clot would staunch oozing surfaces, capillary bleeding, 


trickling from small veins, hemorrhage from resected tissues. 


The surgeon of today has at hand a custom-made clot with 
GrLroam, the absorbable hemostatic gelatin sponge. Cut or 
molded to the exact specifications of any wound, and applied 


with or without thrombin, GELFoAM may be left in situ with- 
out fear of tissue reaction. 


*Trademark, Reg U. S. Pat. Off. 


-Gelfoam 


fine pharmaceuticals since 1886 
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chart. The tabs can be used in sev- 
eral different color combinations 
to distinguish between various 
types of therapeutic diets. 

At this hospital there is no need 
to look through a diet manual to 
write a diet prescription. The phy- 
sician glances at the chart, se- 
_lects the name of the diet he de- 

sires, opens the pocket. Before 

him is general information about 
the diet, the foods to be included 
or omitted and the general menu 








plan for the patient. This gives 
the basic information from which 
variations may be made for in- 
dividual patients. 

A person looking at the list 
might open the file to the card 
marked, ‘‘Postoperative Diets.’’ 
Opening the file at this marking, 
he would see, on the upper panel, 
a complete description of: (1) 
Foods to include on a postopera- 
tive diet requiring high carbohy- 
drate content, (2) protein concen- 
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type floor. 
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trates to use as diet supplements 
on the high protein diet, (3) forced 
fluids to maintain fluid balance 
and (4) concentrates, supplements 
and foods to provide in deficiency 
states. On the lower panel, four 
postoperative fluid diets, includ- 
ing foods allowed on each diet, 
are listed. 

Administrators who might be 
interested in developing and pro- 
moting a simplified system of di- 
ets and diet information could dis- 
cuss this plan with the medical 
staff. Many physicians are inter- 
ested in fewer and better diets in 
hospitals and would welcome 
some standardization. They also 
would like the arrangement of 
these diets in a _ visible form, 


available at all times for use when 
writing diet prescriptions: 


Fruit Specifications 

The ninth edition of “Specifica- 
tions for California Canned Fruits,” 
issued by the Canners League ol 
California, now is available. This 
edition shows, under individual 
fruit descriptions, the units in 
which various fruits may be packed. 
Syrup density is no longer specifi- 
cally related to grade, and the vari- 
ous packing media are listed separ- 
ately under individual fruit descrip- 
tions. The booklet includes sched- 
ules of the maximum number of 
pieces of canned fruit for each size 
of can for fancy, choice and stand- 
ard grades. Free copies will be sent 
to those that request them from 
Canners League of California, 64 
Pine Street, San Francisco 11. 


Guide for Patients 

A pamphlet, “Eat Wisely and 
Stay Well,” has been prepared to 
assist tuberculosis patients of Dun- 
ham Hospital, Cincinnati, in choos- 


‘ing the right food after leaving the 


hospital. A pattern to use in select- 
ing the day’s essential foods is fol- 
lowed by suggestions for making 
meals varied and _ interesting. 
Sample menus planned according 
to the pattern are listed. 

Isabel Jones, dietitian, and Ruth 
Roth, nutritionist, prepared the 
material. Practical information of 
this kind given patients is one wa 
to extend the services of the hospi- 
tal into the community.—MARGARET 
GILLAM. 
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Simple then...to review every step... to 
present the case in its entirety for study and 
discussion—months, years later. 


UT RECORDS like this require photographic 
B papers of highest quality... that yield 
prints that show every detail of the negative. 

Kodak provides such photographic papers 
for both contact prints and enlargements, in 
contrast grades and speeds to suit every 
negative... with surface textures, stock 
tints, weights, and image tones appropriate to 
each print’s purpose—always uniform, every 
sheet, every package... year in, year out. 

For example: Kodak Azo and Kodak Velox 
contact papers come in six contrast grades 
... Velox prints cold blue-black... Azo, 


“KODAK"’ IS A TRADE-MARK 


... with photograph 
... after photograph 


Serving medical progress through Photography and Radiography 


Picture 


the 






cold black; Kodabromide, a general all- 
purpose, enlarging paper is available in five 
contrast grades. For further information 
about these and the many other Kodak Pa- 
pers, see the nearest photographic dealer. . . 
or write Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Other Kodak products for the 


medical profession 


X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; electrocardiographic film and pa- 
per; cameras—still and motion picture; projectors 

still and motion picture; photographic films—color 
and black-and-white (including infrared); photo- 
graphic processing chemicals; synthetic organic 
chemicals; Recordak products. 
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How Two Areas Plan Their Care for 
THE CHRONICALLY ILL 


WO STUDIES RECENTLY completed 

have been added to the slowly 
but steadily growing collection of 
information on methods of solving 
the problem of care for the chron- 
ically ill. While both of these are 
studies limited to specific commu- 
nities, they are valuable because 
of the general nature of the prob- 
lem. 

THE CARE OF CHRONIC DISEASE IN PITTS- 
BURGH AND ALLEGHENY COUNTY. Pre- 
pared by Claude W. Munger, M.D. 
and Mary C. Jarrett, under the aus- 
pices of the Health Division of the 
Federation of Social Agencies of 
Pittsburgh and Allegheny County. 
Paged by sections. 1942. 

The Federation of Social Agen- 
cies, with funds supplied by the 
Allegheny Conference on Commu- 
nity Development, initiated a 
study of existing and needed fa- 
cilities for the care of the chron- 
cally ill. Two special committees, 
general advisory and medical ad- 
visory, were appointed to assist 
the study staff. They have studied 
rehabilitation through the use of 
sheltered workshops, vocational 
guidance and provisions for gain- 
ful work at home. 

Home care with the help of medi- 
cal, nursing and _ housekeeping 
services is integrated into the 
plan. Public and private institu- 
tional facilities including nursing 
homes have been assessed. 

The committees recommend a 
coordinated plan to correct the 
present situation in which pati- 
ents with chronic disease are 
cared for in a haphazard way by 
a variety of agencies. The import- 
ance of a medical social service 
department in an institution car- 
ing for these patients is empha- 
sized. 

The report draws attention to 
the question of whether state and 
local governments should be re- 
sponsible for people with mod- 
erate incomes who can pay for 
part or all of their care in such 
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an institution. Detailed recom- 

mendations for the particular 

problems in the Pittsburgh com- 
munity complete the report. 

A PROGRAM FOR THE CARE OF THE CHRON- 
ICALLY ILL IN NEW York SraTE. 109 
pp. Albany: New York State Health 
Preparedness Commission, Legisla- 
tive Document No, 69. 1947. 

This is the third and final re- 
port by the New York State 
Health Preparedness Commission 
in its attempt to evaluate the 
problem of chronic illness and of- 
fer a definite program. The report 
includes a discussion of the nature 
and extent of chronic illness, 
needed services and facilities and 
estimated costs. The major part 
of the report is the presentation 
of supporting statements and stu- 
dies, figures and 49 tables. 

While the tables have been 
drawn from statistics pertinent to 
New York City and State, they 
are of general interest because 
they show the broad scope of 
the problem. Some of the topics 
in the tables are: Deaths from 
seven chronic diseases in New 
York State from 1900 to 1943; es- 
timated per cent distribution of 
the population of New York State 
from 1900 through 1940, with esti- 
mates for 1960 and 1980. The final 
table is a summary of details of 
requirements for licensure of 
nursing homes in 20 states as of 
1946. 

There is also a historical sum- 
mary of the work of the commis- 
sion since it was organized 
in 1938. 


Observer’s Viewpoint 


Captain J. E. Stone, consultant 
to the King Edward’s Hospital 





The Bacon Library and Reference 
Guide departments are edited by 
Helen Vi Pruitt, librarian of the 
Bacon Library. 











Fund has sent the Bacon Library 
two copies of the report of the 
survey of American hospita's 
that he conducted during the au- 
tumn of 1947. He was here to ob- 
tain information on methods of 
hospital operation and current 
trends in planning. He has pre- 
pared a report which is done care- 
fully and in great detail. 

Using a chronological story of 
his survey, he has an alphabetical 
index of places visited and items 
of interest. Captain Stone’s report- 
ing and conclusions are the re- 
sult of intelligent observation. It 
is good to ‘‘see ourselves as oth- 
ers see us.’—H. V. P. 


A Nurse’s Autobiography 


Firry YEARS IN STARCH. Anne A. 
Williamson. 245 pp. California: 
Murray and Gee, Inc. 1948. $2.75. 


In this autobiography Anne Wil- 
liamson tells the story of her 80- 
year life and her many exciting 
and rewarding experiences as a 
registered nurse during the past 
50. Miss Williamson received her 
diploma in nursing from the New 
York Hospital School of Nursing 
in 1896 when Irene Sutcliffe was 
the director of nurses. She des- 
cribes army nursing under Anna 
Maxwell during the Spanish 
American War. After a period as 
a private duty nurse she accepted 
a position in the California Hos- 
pital, Los Angeles, later becom- 
ing director of nurses there. 

She writes with justifiable pride 
of her arrangement with the Poly- 
technic High School to provide 
chemistry instruction for student 
nurses. She says: ‘‘A beginning 
of the custom of sending students 
of nursing schools to high schools 
and junior colleges and later to 
the university was established.” 

The author has presented the 
copyright and royalty rights to 
the Lutheran Hospital Society of 
California, which owns and oper- 
ates the California Hospital. Ritz 
E. Heerman, the hospital’s super- 
intendent, says that all of the 
money the society receives will 
be allocated to the Anne A. Wil- 
liamson Fund which is used to 
provide hospitalization for ill 
nurses. The book may be pur- 
chased from the hospital or book 
stores. When copies are ordered 
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Karly this year, the fund-raising campaign for the Reid 
Memorial Hospital at Richmond, Indiana, topped its 
goal by $234,000! 


Richmond community leaders called this victory— 


... “‘an overwhelming success” 


... “undoubtedly one of the greatest civic achieve- 
ments in the history of Wayne County”’ 


... “Sa new peak in civic cooperation.” 

In order to add a 102-bed wing to their hospital, 
individuals and families, private companies and or- 
ganizations, foundations and trust funds, and citizens 
of neighboring communities subscribed $984,000—sub- 
stantially more than their $750,000 goal. 


These were the basic factors for success: 


A plan sparked by community leaders who en- 





INSTITUTIONAL FINANCE 


Gurney Mann, General Campaign Chairman, congratulates Richmond civic leaders John Johnson, left, and 
Joseph H. Hill, right, at the Victory Dinner of the Reid Memorial Hospital campaign. 








KETCHUM, INCORPORATED 


‘“A new peak 
in civic 
° 1°? 
cooperation. 
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listed others and helped the entire community 
to catch fire. 

An effective volunteer soliciting organization of 
nearly a thousand, built according to methods 
which only experience can provide, and intelli- 
gently trained in the most effective techniques of 
solicitation. 

A campaign organized for thorough and wide- 
spread coverage of local and neighboring areas. 

A dramatic interpretation of the need for funds, 
which stimulated prospective contributors and 
workers alike. 

Experienced professional direction by Ketchum, 
Incorporated. 


Campaign leadership which arouses and makes effec- 
tive this sort of civic cooperation is the life work of 
every Ketchum staff member. 





CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
500 FIFTH AVENUE, NEW YORK 18, N. Y. 


Carton G. KETCHUM 
President 


Norman MacLeop 
Executive Vice President 


McCLeEAN Work 
Vice President 


Member American Association of Fund Raising Counsel 
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from the hospital, a greater por- 
tion of the gross goes to the 
nurses’ fund.—M.C. 


Music Therapy 


Music aND MEDICINE. Dorothy M. Schul- 
lian and Max Schoen, editors. New 
York: Henry Schuman, Inc. 1948. 
$6.50. 


The last war emphasized the 
therapeutic effect of music on 
both patients and industrial work- 
ers. 

Thomas E. Keyes, now li- 
brarian of the Mayo Clinic and 


during the war officer-in-charge 
of the Cleveland branch of. the 
Army Medical Library, laid the 
groundwork for the grouping of 
discussions on the broad subject 
of music and medicine. Dorothy 
M. Schullian, a staff member of 
the Army Medical Library, and 
Dr. Max Schoen of the Carnegie 
Institute of Technology were in- 
vited to edit the proposed volume. 

The 16 articles in the sympo- 
sium have both historical and cur- 
rent interest. The authors are out- 
standing authorities in their re- 





You use less 
everywhere 


DISINFECTANT 


VESTAL*< 


Absolute sanitation is a ‘must’ 
in any hospital. But why pay 
more when complete disinfec- 
tion can be obtained at a fraction 
of the cost by using STAPHENE 
—theamazing disinfectant, germ- 
icide and cleanser developed by 


Vestal laboratories. Sta- 
phene replaces the old 
types of disinfectants. 


Due to its high phenol co- 
efficient, the germ-killing 
power of STAPHENE is 
so great that as little as 24 
ounce (20 c.c.) of STA- 
PHENE per gallon of 
water provides a use di- 
lution powerful enough 
to destroy resistant, in- 
fection producing bac- 
teria. STAPHENE is 
powerful—but safe. Non- 
caustic and non-irritating 
to skin in use dilutions. 
Used in hospitals 
throughout the country. 
Try it. 


ST. LOUIS © NEW YORK 


spective fields. Some of them ar: 
Henry E. Sigerist, Fielding H. 
Garrison, Howard Hanson and 
Willem van de Wall. 

Two chapters are of special in- 
terest to hospital personnel: ‘‘Mu- 
sic in Hospitals’? by Willem van 
de Wall and ‘“‘The Place of Music 
in Military Hospitals’? by George 
W. Ainlay. 

These chapters concern the psy- 
chologist’s and the psychiatrist's 
approach to music as a defin- 
ite therapeutic agent. An exten- 
sive list of selected references 
prepared by the senior editor adds 
to the book’s value. 


Psychiatric Care History 


THE New York Hospirat; A HIsToryY oF 
THE PSsycHIATRIC SERVICE, 1771-1936. 
William L. Russell, M.D. 556 pp. 
New York: Columbia University 
Press. 1945. $7.50. 

A well documented history of 
the development of’ psychiatric 
service in the New York Hospital 
has been written by Dr. William 
Logie Russell, professor emeritus 
of psychiatry at Cornell Univer- 
sity Medical College and consult- 
ing psychiatrist at New York Hos- 
pital. This hospital pioneered in 
the treatment of nervous and 
mental diseases. The progress of 
the neuropsychiatric division as 
the methods of treatment changed 
is traced through seven periods, 
including the founding of the 
Bloomingdale Asylum, the _ re- 
moval to White Plains and the 
present organizations for service, 
education and research. 

The descriptions of innovations 
in planning, administration and 
techniques once adopted and then 
discarded show the medical ap- 
proach to the care of this type of 
patient. 

There are several chapters de- 
scribing the changing theories 
that have developed in nurse edu- 
cation and training. 

Plates showing the early build- 
ing and photographs of the doc- 
tors who took an active part in 
the work of the hospital give 
value to the book. A detailed in- 
dex and appendixes containing re- 
productions of pertinent docu- 
ments and statistics have in- 
creased the reference value of 
this book. 
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Establishing Sound Procedures for 


X-RAY FILM DISPOSAL 


geese OF x-RAY plates 
is of as much concern to hos- 
pitals as the preservation of med- 
ical records was at one time. This 
is shown by the number of in-~ 
quiries that the American Hos; 
pital Association’s Council on Pro- 
fessional Practice receives. 

The resolution on preservation 
of medical records adopted by 
the House of Delegates in 1947 is 
a valuable guide to hospitals, but 
the resolution does not specifical- 
ly mention x-ray plates. The res- 
olution, by focusing attention on 
preservation of records, perhaps 
has stimulated the present inter- 
est in preservation of x-ray plates. 
Enough inquiries have been re- 
ceived to suggest the need for a 
digest of principles covering the 
subject. These principles, in part, 
are abstracted from the latest vol- 
ume of ‘‘Law of Hospital, Physi- 
cian and Patient’’ published by 
Hayt and Hayt in 1947. Reference 
should be made to that text for 
further clarification. 

Though the x-ray plate is an in- 
tegral part of the medical record 
and should be preserved for the 
period of the statute of limita- 
tions, some judgment may be 
used in discarding x-ray plates 
upon which there is no possibility 
of litigation. In every film file 
there are many films, perhaps up 
to 75 per cent, that might be dis- 
posed of without future embar- 
rassment to the hospital. These 
are the films which are of cor- 
roborative rather than primary 
diagnostic significance. 

The physician should be asked 
to judge and mark films for per- 
manent storage. Administrators 
will avoid trouble if they will es- 
tablish a routine whereby no films 
are destroyed before giving at- 
tending doctors reasonable oppor- 
tunity to request the saving of 
those films. Sometimes films are 
retained for research or teaching 
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purposes. If the radiologist sorts 
the films in accordance with staff 
instructions, and the final deci- 
sion as to retention is made by 
the staff, the administrator has 
a tactful method of protecting 
himself from future criticism. 


The procedure for preservation 
of x-ray films varies. The films 
should be retained until the sta- 
tute of limitations has expired, 
especially if they are of minors 
or mental incompetents, and 
sometimes nonresidents. Normal 
films of non-accident patients who 
have died and films of living non- 
accident patients that show path- 
ological changes are destroyed by 
some hospitals after an interval 
of from two to five years. 

A record of the findings should 
be made in every instance before 
destroying the film. One copy 
should be filed in the x-ray de- 
partment and another with the pa- 
tient’s history. The record, no 
matter how good, nevertheless is 
less valuable than the actual film 
in good condition. The original 
film is more easily authenticated. 
In court, an expert of greater skill 
may discover details not previ- 
ously noted. 

Some institutions preserve pho- 
tographic reductions of their x- 
ray plates. These may be satis- 
factory for most fracture work, 
but less so for a chest study in 
which much of the detail may be 
lost. Microfilm reproductions do 
help to solve the storage problem 
and continue to serve for clinical 
and legal purposes. Microfilming 
of hospital records is expensive 
and may not be justified. Each 
hospital should review its own ex- 
perience. 


The Medical Review department is 
edited by Hugo V. Hullerman, M. D.., 
formerly secretary of the Council on 
Professional Practice. 
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In addition, the following quota- 
tion suggests the importance of de- 
termining the legal status of mi- 
crofilmed records in the hospital’s 
state: 

‘When microfilmed records 
come into more extensive use, the 
various state legislatures will 
have to enact statutes for the ac- 
ceptance of microfilmed hospital 
records in evidence. At least sev- 
en state legislatures have already 
given legal sanction to their ad- 
missibility in evidence, among 
them Connecticut, Massachusetts, 
Minnesota, New Jersey, New 
York, Ohio and Pennsylvania.’ 

It may be said that from a le- 
gal standpoint, the x-ray film it- 
self is the best evidence and 
should be preserved. From a 
practical standpoint, though, this 
may not always be desirable and 
necessary. The staff of the hos- 
pital therefore should prepare in- 
structions for the guidance of the 
radiologist in disposing of x-ray 
films for which there is no further 
need. These instructions and the 
total procedure should be re- 
viewed by the hospital’s legal staff 
and approved by the governing 
board. 


Cancer Detection 


A new method for cancer de- 
tection has been reported. It is 
so simple and quick that it could 
be used for mass detection of can- 
cer patients just as x-ray has been 
used in the screening of popula- 
tion groups for tuberculosis. The 
method was first described at a 
recent meeting of the American 
Association for Cancer Research. 

The new discovery was des- 
cribed by Science News Letter in 
this way: 

“The test is made putting a 
small amount of the person’s 
blood plasma in a glass tube, di- 
luting it with distilled water and 
taking a reading of the light trans- 
mitted through the plasma with 
a photo-electric colorimeter. The 
tube of diluted plasma is then put 
in vigorously boiling water for 10 
seconds and a second light trans- 
mission reading is made. The 








The Role of 


IODINE 


on Clinical Diagnoses 


e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

e lodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 
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heat coagulates the plasma and 
the difference between heated and 
unheated plasma is measured in 
terms of heat coagulation. 

“Blood plasma from cancer pa- 
tients coagulates much faster 
when heated than blood plasma 
from healthy persons or from per- 
sons sick with diseases other than 
cancer. The coagulation measure, 
Dr. (Maurice M.) Black and as- 
sociates believe, can therefore be 
used to detect the presence of 
cancer. 

“The test developed from stu- 
dies the scientists were making 
with another blood test for can- 
cer reported at the International 
Cancer Congress last fall . . . In 
this earlier test, it was found that 
blood plasma from cancer patients 
quickly decolorized a dye, methyl- 
ene blue. 

‘Both tests have now been tried 
on several hundred persons, some 
healthy, some cancer patients and 
some sick with other diseases: 
The two tests can be made in 15 
minutes and when combined have 
an accuracy of more than 95 per 
cent in showing the presence of 
cancer. 

“The new test depends on the 
presence in the blood of fibrino- 
gen, the chemical which is in- 
volved in blood clotting. But some 
other as yet unknown factors are 
believed also to be involved in 
the changes in heat coagulation 
of plasma from cancer patients. 

‘¢ ‘The new test,’ Dr. Black said, 
‘is particularly interesting from 
the prognostic standpoint.’ It 
gives an objective means of fol- 
lowing the effects of treatment.”’ 


Tooth Decay 


An easy method for preventing 
tooth decay is one of the more ur- 
gent health needs of the nation. 
If the experiment at the Harvard 
School of Dental Medicine with 
glyceric aldehyde on a colony of 
rats works, it will be worth noting 
because of its simplicity. Science 
News Letter reports that Robert C. 
Hockett, scientific director of the 
Sugar Research Foundation, says 
results should be known soon. 

Glyceric aldehyde, a rare sugar, 
may check the ferment that causes 
acid to be formed from sugar in 
the mouth. Acid breaks down 








tooth enamel to permit the forma. 
tion of cavities and the establish- 
ment of the process of decay. 

An entrancing angle of this pro- 
posed but as yet unproved method 
of preventing tooth decay is that 
the sugar refineries would do all 
the work. Glyceric aldehyde would 
be added to ordinary sugar at the 
refineries. 


Medical Society Support 


Texas now has focused interest 
of a special committee on routine 
radiography in hospitals. 

The Committee on Tuberculosis 
of the Texas State Medical Asso- 
ciation has been assigned duties 
as follows: “It shall be the duty 
of this committee to give con- 
tinued study and consideration to 
the problem of tuberculosis in all 
of its phases, cooperate with the 
state health department and con- 
stituted health authorities 
throughout the state in the cam- 
paign of prevention and suppres- 
sion of disease, and promote and 
direct activities of the State Med- 
ical Association of Texas in this 
connection.”’ 

One of the most important ob- 
jectives set up by the committee 
is to encourage general hospitals 
to complete chest x-rays on each 
patient routinely upon admission. 

In an interesting and brief, 
though comprehensive, discussion 
in the April issue of Texas Hos- 
pitals, Dr. C. M. Hendricks, chair- 
man of the Committee on Tuber- 
culosis, expresses the hope of his 
committee that the Texas Hospi- 
tal Association and each individual 
hospital superintendent and staff 
will cooperate in this important 
control program in Texas. 

The American Hospital Associ- 
ation, in cooperation with the Na- 
tional Tuberculosis Association 
and the U'S. Public Health Serv- 
ice, participated in bringing the 
importance of routine radiogra- 
phy to the attention of hospitals, 
health departments, and tubercu- 
losis associations. Though action 
in support of routine radiography 
has been taken by state hospital 
associations, and state tuberculo- 
sis associations, this is the first 
instance, so far known, in which 
a state medical association has 
adopted vigorous leadership. 
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Prices Waver, Then Follow the Old 
PATTERN OF INCREASE 


acne COMMODITY prices 

wavered slightly in March. 
There was uncertainty whether 
they would follow an upward or 
downward course. When the month 
ended, prices were slightly above 
February figures. 

Wholesale price index changes 
sometimes can be deceptive. For 
example, in the week from March 
27 to April 3, the index for all 
commodities dropped 0.6 per cent 
Still, prices. on 19 commodities 
rose during that week while only 
five decreases were recorded, and 
three of these were fractional. 
Prices for meats, livestock and 
poultry had dropped to counter- 
act substantial increases in crude 
rubber, dairy products, grains, 
fruits and vegetables, other farm 
products and 14 other commodi- 
ties. 

The meat packing strike caused 
an unusual situation. It drove 
meat, livestock and poultry prices 
down instead of up, at least for 
a little while. When the strike was 
announced, ranchers all over the 
country stopped shipments to the 
slaughter houses. But not all pack- 
ers were strikebound, and the 
operating plants called frantically 
for livestock. So the producers re- 
sponded and actually sent too 
much. The oversupply caused a 
substantial price drop the last 
week of March. 

Lumber continues to hold its 
lead over all other prices. The 
average February price for whole- 
sale lumber was nearly 304 per 
cent of its 1926 figure. This is 
the situation even though there 
has been a small drop in lumber 
prices since January. 

Most April 3 prices were below 
January 3 levels, notably farm 
products, foods, raw materials 
and semi-manufactured articles. 
Building materials and chemicals 
represented the only substantial 
increases since the year began. 
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The early April levels seem to 
be a result of February’s price 
break, which was more of a level- 
ing off than a downward spiral. 
All wholesale commodity prices 
are still 7.6 per cent higher than 
they were a year ago. 

Fuel and lighting materials held 
the price line at a low level for 
a long time. They are still well 
below the 160.1 index for all com- 
modities, but they are creeping 
upward. While fuel and lighting 


PURCHASING 





materials have remained at a con- 
stant 131.7 figure for several 
weeks, this category shows the 
greatest increase since a year 
ago—26.7 per cent. Much of this 
boost is caused by higher coal 
prices. 

The situation is further aggra- 
vated by the undeclared strike 
of the soft and hard coal miners 
and by an increasing demand for 
coal in industry. Low prices for 
electricity and gas are largely re- 
sponsible for keeping this category 
below average. A dollar still buys 
more electricity and gas today 
than it did in 1926. The same can- 
not be said for any other com- 
modity. 





COMMODITY “~ 5 


All commodities 
Farm products...............- 
All foods......s... 
Textile products 
Fuel and lighting 
materials... 
Building materials... 
Chemicals and allied 
products... - 
Raw materials... 
Semi-manufactured 


articles... --145.6 
Manufactured. products 448. 8 


Source: Bureau of Labor Statistics. 


TABLE 1— WAVERING PRICES 


Weekly Index Numbers of Wholesale Prices—1926 =100 


Mar. 6 Mar. a Mar. 20 Mar. 27..Apr. 3 
1948 1948 1948 194 


The weekly index is calculated from a one-day-a-week price. It is d 
changes and should not be compared directly with the monthly index. 
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Feb. 
COMMODITY 1938 1940 


All commodities...............-- 
Farm products........ 


Textile products... 

Cotton goods 

Fuel an ee materials. 

Anthracite coal... 

Bituminous coal. 

Electricity........ 
See 

Building materials... 

Brick and tile...... 

Cement..........- 


Paint and paint materials 
Rleinqonanestingmateriols 7. 6 
Structural steel... 114.9 
Other building materials. 
Drugs and 

pharmaceutical materials... 79.2 
Raw materials.. 73.6 
Semi-manufactured ‘articles... 76.1 
Manufactured products.....- . 83.3 


Fare power wl the 
C1 | Saas ..-$1.253 $1.271 


*Figures are not vellable at press time. 
*Source: Bureau of Labor Statistics. 





TABLE 2— DOLLAR RECOVERY 


Monthly Index Numbers of Wholesale Prices—1926 =100 
Feb. Feb. 
942 
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WHAT TO LOOK FOR 


when you buy refrigeration 


METER-MISER 
Frigidaire'’s famous sealed 
rotary compressor —with 
TikelahAilesy olitolme) J lilcehilelars 


It’s easy to choose wisely if you consider 





RECIPROCATING COMPRESSORS 


Up to 25 H.P. capacities — 
for almost any refrigerat- 
Tile Molmmelimacleleliivelaliale Me tol os 


COOLING UNITS 
molar) oL-14lel Me iielaeleL-maelelure 
Varying types and sizes — 
to meet special! conditions. 





REACH-IN REFRIGERATORS 
Wide range of capacities 
to serve hospital kitchens, 
protect biologicals. 


ROOM CONDITIONERS 
Compact unit for easy in- 
fell fohirolamiam lah cehi-mcokoluiEy 
or offices. 
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WATER COOLERS 


Complete systems for the 
entire hospital—or single 
coolersforindividual rooms. 





ICE CREAM CABINETS 


Sizes to meet any need. 
Outstanding for their long 
life, their dependable and 
Yeelsreliiliael Me) l-laeh ilelam 





BEVERAGE COOLERS 
Dry or wet storage types. 
Up to 910 12-0z. bottle 
capacity —for kitchen or 
cafeteria. 





LARGE AIR CONDITIONERS 


Packaged units and cen- 
tral systems for operating 
rooms, special wards. 
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and air conditioning equipment 


these 3 points 


See Your Frigidaire Commer- 
cial Dealer —find his name in 
Classified Phone Directory un- 
der ‘‘Refrigeration Equipment.” 


Or write: Frigidaire, Dayton 1, 
La 24 t G i c A | Pa i Ohio. Leaside 12, Ontario. 


MADE ONLY BY 


GENERAL MOTORS 


COMMERCIAL REFRIGERATION AND AIR CONDITIONING EQUIPMENT 
REFRIGERATORS e ELECTRIC RANGES e WATER HEATERS e HOME FREEZERS 
KITCHEN CABINETS AND SINKS @ AUTOMATIC LAUNDRY EQUIPMENT 


YOU’RE TWICE AS SURE WITH TWO GREAT NAMES 
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Simple Tests Prove Their Value in 
A CHECK ON QUALITY 





OST SMALL HOSPITALS are as 

concerned as large hospitals 
about plugging the gaps through 
which purchasing funds are wast- 
ed. Usually, though, the job is 
more difficult because the volumes 
in which they buy are not large 
enough to warrant specialists for 
each assignment. 

Thus when the suggestion is 
made that hospitals should check 
consistently to see that deliveries 
meet the purchase specifications, 
the usual and sometimes valid 
reply is, ‘‘It’s a good idea but we 
don't have a qualified man nor 
the equipment to do the job 
right.’’ 

Many small-hospital adminis- 
trators have found a way to get 
around this block. Collectively 
they are performing regularly at 
least 16 simple tests to see that 
they are not short counted in any 
transaction. Responsibilities for 
these tests are parcelled out to 
regular hospital employees under 
any of several combinations. 

Any one of these 16 tests can 
be made at a minimum cost and 
in minimum time. Almost no spe- 
cial equipment is required. 

The accepted first step — and 
there are many small hospitals 
following this procedure — is to 
order according to specifications 
to which the hospital can refer 
when checking. A standard speci- 
fications catalogue can be used 
for reference and a note made on 
the order blank after each item 
to identify the single specification. 
Accepted procedure is to ask the 
supplier to state on the invoice 
that materials supplied meet the 
specifications. 

Upon delivery, samples from 
each shipment should be taken up 
in a spot check process and the 
desired test made. This test with 
simple equipment may not be con- 
clusive but it will give a strong 
enough hint to arouse suspicion. 
If it appears necessary, another 
sample can then be sent to a 


80 


commercial laboratory for final 
check. Usually, though, a reliable 
supplier will make good on any 
item where there is even a hint 
that something is amiss. 

Even before the 16 simple des- 
cribed tests are made, another 
step should be reckoned with. It 
is important that the person in- 
specting goods be familiar with 
product specifications and the out- 
ward signs of good quality. 

For discussion, tests have been 
divided into 16 groups according 
to the procedure most important. 
In actual practice there will be 
considerable overlapping of tests 
for any single item that has been 
purchased. 

Weighing: Weights of a host of 
commodities, including blankets. 
gauze, cotton duck, and even paint 
and dishes, are included in the 
Association’s ‘‘Manual of Specifi- 
cations’? and other standard spe- 
cification guides. The only equip- 
ment required 
standard scale graded to ounces. 

If dishes, for example, are 
bought according to army speci- 
fications, weights can be checked. 
That specification, as one of sev- 
eral, says that 7-inch dinner plates 
should weigh 21 ounces. 

The commercial specification 
for blankets, CS 136-46, also lists 
weights as an important factor. 
It says that a 75 per cent wool 
blanket should weigh 10 ounces 








EQUIPMENT LIST 
for the 

16 SIMPLE TESTS 
. Standard scales 
. Yardstick and tape measure 
Magnifying glass 
Hydrometer or Brix spindle 
. Glass or enameled graduate 
. Strainer 
Standard washing machine 
. Standard pharmacy 

equipment © 
. Sterilizer 
. 100-pound weight 
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per square yard. A 72x90-inch 
blanket then might be expected 
to weigh 50 ounces. If the blanket 
is much underweight, further tests 
could be made at a commercial 
laboratory. 

Measuring: Capacities of the va- 
rious sizes of cans of fruits and 
vegetables as well as the amount 
of solid matter and liquid or sirup 
are listed in most specifications 
guides. The total volume can be 
measured in standard measuring 
cups. No. 10 cans, for example, 
should contain 12 to 13 cups. 

This measuring procedure can 
be followed by weighing the con- 
tents. If the can contained peach- 
es, the total weight should be 106 
to 110 ounces. The drained fruit 
should weigh 66 to 68 ounces. 

Measurements are also import- 
ant factors for brushes and 
brooms. The Association’s manual 
says that for hair floor sweeping 
brushes the minimum length of 
hair outside of the block should 
be three inches. Another specifi- 
cation for scrub brushes advises 
that the stock should be one and 
three-sixteenths inches out of the 
block. A 6-inch ruler is the only 
testing equipment required. 

Shrinkage: A tape measure and 
the hospital’s standard laundry 
equipment often is sufficient for 
shrinkage tests. The process is 
not technical either. The garment, 
sheet or other textile product 
should be measured when it is 
received. Then it should be mea- 
sured again after it has gone 
through normal laundering. 

Pre-shrunk materials should not 
shrink more than 1 per cent. Un- 
treated materials, however, will 
vary, and the maximum allow- 
able shrinkage will have to be 
specified when placing the order. 

The blanket standard previous- 
ly described allows up to 7 per 
cent shrinkage for either the 
width or length. If blankets that 
meet specifications are laundered 
properly, they will not exceed this 
limit. 

One washing process is suffici- 
ent for testing shrinkage. Many 
processes that have been out- 
lined in the past specify that sev- 
eral repeated washings should be 
done. The National Bureau of 
Standards in a test on 156 blan- 
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Tempt Tamme Appetites with 


ANNED WASHINGTON 


BARTLETT PEARS 


BE PROUD of the meals you serve to your patients. 


Often after illnesses, even the best food is not 

relished. But, if it is attractive on the tray and 

of finest quality, it has definite appetite appeal. 
Pleasing to Taste and Sight 


For this eating pleasure serve canned Washing- 
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ton Bartlett Pears. Their fine-grained texture, 
creamy whiteness and delicate flavor are sure to 
make them winners. Bartlett Pears grown in the 
State of Washington are smooth to the taste, 
without the mealiness of some canned pears. 


They are excellent as a salad base, combine well 


with other fruits or are delicious served alone as 
a breakfast fruit or a lunch or dinner dessert. 


STATE FRUIT COMMISSION 





kets found, however, that most of 
the shrinkage came during the 
first washing. 


Thread Count: When the admin- 
istrator has ordered the grade and 
type of sheeting or other textile 
most suitable and economical for 
use in the hospital, it is a simple 
matter to determine what the 
thread count is for the product 
received. An ordinary magnifying 
glass or an inexpensive thread 
counter is sufficient equipment. 


Most specifications for textiles 
list thread counts. The standard 


practice recommendation for sur- 
gical dressings, R 133-47, lists 
counts of 20 warp threads per inch 
and 12 filling threads per inch for 
ready-made sponges. 

Tape packs should be 28x24 
threads per square inch and ma- 
ternity pads 14x10 threads per 
square inch. These are just a few 
of many counts specified. 

Visual Characteristics: Most 
commodities have characteristics 
that can be seen readily by some- 
one who knows what to look for. 
Meat is an example. A qualified 





Moves large gas cylinders with safety, ease, and speed 


Even the smallest nurse can load this truck with perfect ease. With 
handles in vertical position, just slip the V-shaped open bottom under 
cylinder base (see inset illustration). Tilt cylinder backward and flip the 
locking arm. The handle-lowering device keeps the center of gravity 
always above rear wheel, confining full weight of cylinder to truck. In 
upright position the truck forms a stationary base. Adjusting mechanism 
folds for storage. The handles are made of 1-inch tubular steel; have 
rubber hand grips. The bottom is made of welded angle iron. The 8-inch 
diameter truck wheels are made of cast aluminum; equipped with rubber 
tires 1/2 inches wide, 94-inch thick. The ball-bearing, swiveling 3-inch 
rear wheel is pressed steel; has rubber tire. Smooth, aluminum finish. 


JP6856 — New Aloe Safety-Tilt Gas Cylinder Truck, for G-type cylin- 
ders, aluminum finish; without cylinder shown, each 


In lots of three, each 
In lots of six, each 


ALOE 


CcOMPAN Y 


General Offices: 1831 Olive Street, St. Lovis 3, Mo. 





dietitian or purchasing agent wil] 
be able to judge meat quickly for 
coarseness of meat fibers, cover- 
ing and .marbling. 

In specifications for canned or 
fresh fruit and vegetables, meat 
and even paper or most metal 
products, the visual characteris- 
tics frequently are listed and ex- 
plained. 

Odor: Many commodities have 
a distinctive but normal odor. At 
other times the odor may indicate 
that something is wrong. For 
laundry soaps, the strong odor 
often might indicate that rancid 
fats or oils were used or that hy- 
drogenation is incomplete. 

Specific Gravity: For each 
grade or type of canned fruit a 
particular concentration of syrup 
is specified. The specific gravity 
of the syrup can be checked sim- 
ply by use of a Brix spindle or hy- 
drometer with appropriate adjust- 
ment for temperature. 

The density of the syrup at 68° 
F. will vary from about 16° to 25° 
Brix, depending on the fruit. This 
factor will be part of the text of 
the manual of specifications for 
canned fruits and vegetables that 
will be published soon by the 
Committee on Purchasing, Sim- 
plification and Standardization. 

Counting: Errors made in pack- 
aging for shipment often may be 
caught by the simple process of 
counting items. Counts may be 
important for dietary planning al- 
so. 

- When the dietitian plans the 
number of servings from a can, 
she must be able to expect uni- 
form counts from can to can. A 
No. 10 can of grade A fancy apri- 
cots should have 65 to 86 large 
halves or 43 to 59 whole apricots. 
Grade C packs should contain 122 
to 151 small halves and 65 or more 
whole apricots. Great deviations 
would upset the dietitian’s plan- 
ning, so spot checks should be 
made consistently. 

Performance: Not all tests for 
specifications can be made at the 
time shipments are received. For 
that reason some hospitals keep 
a complete record of perform- 
ance of some products. 

This is a practical procedure 
for such things as floor waxes and 
paints. Hospitals should be able 
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CONSTANT TEMPERATURE 


BOTTLE 
WARMER 


SAVES NURSE'S TIME 
SAFE — SANITARY 


The Hotpack constant temperature Warmer is an 
economical time-saver. It offers a safe, sanitary 
method of pre-heating 24 bottles of formula to the 
correct feeding temperature—all at one time. It 
maintains this correct temperature for the period of 
time necessary to deliver the bottles to the babies— 
in the nursery or to private rooms. 








@ Formulas brought to correct temperature 
quickly. 

















y Yj y @ Eliminates necessity for nurse to condition indi- 


Vy 


vidual bottles to proper temperature. 
Portable, can be wheeled to the nursery. 


— ary > 4 | e Y 
mr = % Stainless steel construction throughout bath — 
esi no possibility of corrosion or contamination. 


Y 

Yyy YY Yj Y/ Ah . . . 

Y y Y U9 Thermostatically controlled, maintains correct 
Y} temperature. 


Built-in thermometer indicates operating 
temperature. 


@ Equipped with easy to raise stainless steel cover. 


SPECIFICATIONS FOR MODEL No. 150 


Interior Size Exterior Size Bottle Bottle 
L. W. D. L. W. D. Wattage Capacity Carriers 


12"x18"x10"  15"%22"x15" 400 24 4 


Price $160.00 complete 


all % af i 
THE VELECTRIC EE COMPANY, INC. 


COTTMAN AVE. AT MELROSE ST. ° PHILADELPHIA 35, PENNSYLVANIA 


i 
May Be Had without Carriage 


Extra Stainless Steel Carriers Available 
Send for folder with complete information 
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FULLER FIBER BROOM 
CUTS MAINTENANCE COSTS 


Actual service tests 
prove the superior 
sweeping efficiency and 
durability of the Fuller 
Fiber Broom. It’s rug- 
ged, workmanlike con- 
struction — including 
light weight metal 
casing to protect the 
broom’s shoulders — 
more than doubles the 
life of the long-wearing 
fiber. You can reduce 


your daily cleaning costs 
with the longer-lasting 
Fuller Fiber Broom. 


TELEPHONE your Local Fuller 
Branch Office or write 


ve FULLER BRUSH c. 


INDUSTRIAL DIVISION 


—_ Main St. © Hartford 2, Conn. 


In Canada: Fuller Brush Co., Ltd., Hamilton, Ont. 


84 








to adopt a two or three-year pro- 
gram of painting, with wall wash- 
ings between. Then a program of 
standardization of paints should 
be set up so that this procedure 
can be followed out. 

It is important when comparing 
performance of paints that the 
same washing routine be followed 
so an actual comparison is given 
for types or brands. 

Another consideration is china- 
ware. If the replacement costs 
exceed 100 per cent in a year, it 
would be wise to reconsider the 
quality of the materials or meth- 
ods of handling. 

Chemical: Simple chemical 
tests for excess alkalinity in 
soaps, free chlorine in bleaching 
powders or the presence of im- 
purities in many products can be 
done with no more equipment than 
is available in most small hos- 
pitals. 

If the hospital does not have a 
pharmacy, local druggists may 
agree to conduct the tests. They 
also might be able to train some- 
one in the hospital to do some of 
the simple tests. 

Resistance to Heat: The heat 
testing of surgeons gloves is easy 
to do but not too often done. The 
“Manual of Specifications’’ lists 
a simple plan. Grade A gloves 
should retain most of the tensile 
strength and elasticity after five 
20-minute sterilizations at 15 
pounds pressure. Anyone that fre- 
quently uses gloves will recognize 
changes quickly when comparing 
them with a new unsterilized pair. 

Chinaware is another item that 
should be heat tested. It should 
not break at temperatures sub- 
jected to in normal washing and 
rinsing procedures—about 180° F. 

Details of Construction: Usual- 
ly details of construction and 
workmanship are covered in spec- 
ifications. And usually such 
things as hems and ties for pa- 
tients’ gowns will indicate wheth- 
er they are carefully constructed. 
For example, the stitching for 
hems should have not more than 
16 nor less than 14 stitches per 
inch if the commercial standard 
CS 146-47 is used when ordering. 

Color Fastness: Commercial 
standards for hospital blankets 
specify that the blankets should 


not show any appreciable change 
in color nor stain white fabrics 
when subjected to ordinary laun- 
dering processes for 30 minutes. 

There are now no similar stan- 
dards for color fastness of cotton 
goods, but the committee hopes 
to be able to make these available 
soon. The procedure for blankets 
may be followed out conveniently 
for cotton goods in the meantime. 

Camouflage: Specifications for 
many brushes require that fibers 
should not bleed, run or = stain 
when soaked in water: The wet 
brush can be left to dry on white 
paper or cloth. Discoloration of 
the paper would be undesirable. 
It is not an uncommon practice 
to camouflage chean or unsatis- 
factory vegetable fibers by stain- 
ing them to resemble the suitable 
type. 

Sheeting can be subjected to a 
washing test to determine wheth- 
er excessive sizing is used. Grade 
A sheets and sheeting should have 
no more than 2 per cent by weight 
of sizing; grade B sheets, not 
more than 5 per cent. Weights be- 
fore and after washing are used 
in the determination. 

Flexibility: Specifications say 
that rubber bath mats should not 
crack on flexing or creasing. Rub- 
ber matting, when folded parallel 
to corrugations should sustain a 
weight of 100 pounds on the fold 
for five minutes without cracking. 

Flexibility of rubber sheeting is 
also important. Sheeting subject- 
ed to five sterilizations in steam 
should not be appreciably softer 
or stiffer than the original. Nei- 
ther should it be tacky. 

Tensile Strength: Accurate de- 
termination of the tensile strength 
of sutures, textiles and similar 
supplies is beyond the facilities 
of most hospitals. A crude test 
can be done by merely comparing 
the ease with which textiles tear 
and sutures or thread break. 
Those who use the products reg- 
ularly become proficient in judg- 
ing material in this way. 

These 16 tests by no means ex- 
haust the list of simple checks 
that may be made in hospitals. 
They do suggest, though, that 
there is more involved than blind 
faith in suppliers. — Lronarp P. 
Goupy. 
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A New Tempo 

With summer drawing near, Congress is speeding 
up its tempo. But the work keeps piling up. 

While the alternative national health bills seem to 
have killed each other off for this session, something 
may yet be done about social security. 

SocraL Security: For a long time it looked as if 
action there would be postponed, pending studies of 
. over-all revision, to another Congress. But now a lot 
of people are clamoring for wider coverage. The 
House Ways and Means Committee has a subcom- 
mittee studying this problem. The State Finance 
Committee also has an advisory council at work. 
Informal meetings are going on constantly. 

Probably no permanent and far reaching social 
security bill will be passed, but some bill is likely to 
go through. This is expected to be a temporary 
measure aimed at covering hospital employees and 
some other currently excluded groups. A general re- 
vision probably will wait on another Congress. 

Pay Ratses: Congress also seems likely to grant a 
pay raise for civilian federal employees. If it comes, 
it will affect, directly or indirectly, civilian hospitals 
and the cost of hospital care. The size of the proposed 
pay boost has gone up and down with the moods of 
Congress. At one time a flat increase of $1,000 a year 
was suggested. 

The Senate Civil Service Committee has approved 
a bill authorizing a boost of $650. The bill recently 
reported by the House Committee sets the raise at 
$468. This would apply equally to all civilian em- 
ployees, including those in federal hospitals. For 
example, the minimum entrance salary for general 
duty nurses is about $2,700 a year. To this would be 
added any increase voted by Congress. Although the 
Republican Steering Committee has tried to hold off 
action until the cost of the defense program is deter- 
mined, Congress may be forced to act. 

OLEOMARGARINE: Something also may come of the 
oleomargarine tax repeal proposals. Margarine sup- 
porters bounced back last month and forced action 
on a bill to repeal federal taxes on that product. A 
majority of House members (218) signed a dis- 
charge petition to bring the matter to the floor. 
Earlier, it had been tabled by the Agriculture Com- 
mittee. The bill passed the House late in April. 

Since the discharge petition machinery was set up 
in 1931, it has been successful previously for only one 
measure, the Wage-Hour Law. 

Hea.tH Measures: With little chance given to com- 
Prehensive health bills this year, the force of 
Political action has been diverted to other channels. 
The senate is busy with hearings on heart disease 
research, minimum wages, veterans’ hospital loca- 
tions and federal aid for purchase of expensive drugs. 

House committees have been busy with local health 
services, veterans’ hospital locations and margarine 
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taxes. Both houses were kept busy by the income 
tax and European recovery bills. Now another na- 
tional science foundation bill is in the works. 


Delaying Action 

Hearings on the Taft-Smith-Ball-Donnel Bill (S.545) 
and the. alternative Wagner-Murray-Dingell Bill 
(S.1320) have been set back again and again. Origin- 
ally scheduled to resume March 1, hearings were set 
back to the middle of March, then to early April, then 
to April 15, and finally to some indefinite day in May. 

The House Rules Committee quietly tabled another 
bill—the measure that would authorize United States’ 
participation in the World Health Organization. The 
bill had been passed unanimously by the Senate and 
had been enthusiastically endorsed by the House 
Foreign Affairs Committee. 

Republican leaders in the House gave no reason 
for the tabling action except that they considered it 
the opening wedge in a campaign to have the United 
States pay the medical bill of the entire world. 

Dr. Leonard A. Scheele, the new surgeon general 
of the U. S. Public Health Service, was disappointed 
by the action. He told the American Cancer Society: 
“The United States cannot afford to isolate itself in 
matters of health . . . No disease respects a national 
boundary.”’ 

But leaders in the House said the bill is dead... 
‘‘And it is going to stay dead.”’ 


Potential Presidents — No. 5 

(This is the fifth of a series of brief comments 
about the men often mentioned in discussions of pos- 
sible presidential candidates.) 

Among the dark horses in the presidential race, 
four stand out. Two are soldiers, two civilians. None 
actively has sought the nomination. 

Generals Douglas MacArthur and Dwight D. 
Eisenhower have kept quite silent. Either probably 
would depend on advice from old-line members of 
his party—whichever party that may be—on matters 
of health legislation. 

General MacArthur, who took a solid thumping in 
Wisconsin and Nebraska primary elections last 
month, has spent only three months in the United 
States in the past 13 years. If government asserta- 
tions are correct, it was he who requested last au- 
tumn’s ‘‘Mission to Tokyo’’ by American social se- 
curity men to help run Japan’s national health insur- 
ance program. Some congressmen, however, insist 
that the mission was engineered from Washington. 

The two civilians are Sen. Arthur H. Vandenberg 
and Rep. Joseph W. Martin Jr., each 64. Senator 
Vandenberg’s primary interest is international af- 
fairs. Speaker Martin is a former G.O.P. National 
Committee Chairman and party-line advocate. Both 
could be expected to follow party policies on legis- 
lation dealing with health. 
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Dr. Dolezal New Assistant Director 


Dr. Charles T. Dolezal joins the 
Association staff May 1 as as- 
sistant director and secretary of 
the Council on Professional Prac- 
tice. He replaces Dr. Hugo V. 
Hullerman, who resigned recent- 
ly (Hosprrats, February, page 110). 

For the past five years Dr. Dole- 
zal has been commissioner and 
superintendent of City Hospital, 
Cleveland. He has served as di- 
rector of public health and wel- 
fare for that city, and as assist- 
ant superintendent of City Hospi- 
tal. 

A graduate of the Western Re- 
serve University School of Medi- 
cine. Dr. Dolezal practiced inter- 
nal medicine for 14 years before 
entering the field of hospital ad- 
ministration. He was an instruc- 
tor in medicine and an assistant 
professor of clinical medicine at 
Western Reserve. 

Dr. Dolezal is a member of the 
Amercian Hospital Association 
and a recent nominee of the Amer- 
ican College of Hospital Adminis- 
trators. He is a-trustee of the 


Cleveland Hospital Council and a. 


member of the American and 
Ohio medical associations, the 
Hospital Administrators’ Corres- 
pondence Club and the Cleveland 
Academy of Medicine. 


New Assignments 

Three staff members have been 
named council secretaries. The 
appointments, effective April 1, 
are in addition to their present 
duties. 
fC. J. Foley, secretary of the 
Council on Public Relations, has 
replaced W. G. Simmons, who re- 
signed recently, as secretary of 
the Council on Association Rela- 


tions. Mr. Foley joined the Asso- 
ciation in April 1946 as a mem- 
ber of the public relations depart- 
ment and became council secre- 
tary in September of that year. 

Before his service as a Navy 

lieutenant in World War II, Mr. 
Foley spent three years as public 
relations director for Group Hos- 
pital Service, St. Louis. He also 
has been public relations director 
of the Wisconsin Hospital Asso- 
ciation and Associated Hospital 
Service, Milwaukee, and has been 
an associate editor of Hospital 
Management. 
Helen V. Pruitt, librarian of the 
Bacon Library, has replaced Dr. 
Hugo V. Hullerman as secretary 
of the Council on Education. 

A graduate of the University 
of Chicago, Miss Pruitt had three 
years of library experience there. 
Before coming to the Association 
in August 1943, she was librarian 
of Glen Lake Sanatorium, near 
Minneapolis. She received her 
certificate in library training at 
the University of Minnesota. 
fDr. Dallas G. Sutton, director 
of study of government hospital 
relations at the Association’s 
Washington Service Bureau, has 
received the additional appoint- 
ment of secretary of the Council 
on International Relations. Dr. 
Hullerman formerly served as 
council secretary. 

Dr. Sutton became a member 
of the staff in September 1946 at 
the end of a 40-year Navy career. 
A rear admiral in the medical 
corps, he has been assistant sur- 
geon general, commanding officer 
of the Naval Hospital, Portsmouth, 
Va., and officer in charge of con- 
struction of the Naval Medical 


THREE STAFF members who received additional assignments effective April | are: Helen V. 
Pruitt (left), Chicago; C. J. Foley, Chicago, and Dr. Dallas G. Sutton, Washington, D.C. 
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Center, Bethesda, Md. In his last 
Navy assignment he was inspector 
of all medical department fa- 
cilities on the east coast. 

He is a diplomate of the Ameri- 
can Board of Internal Medicine, 
and a member of the American 
Medical Association and the Medi- 
cal Society of St. Elizabeth’s Hos- 
pital. 


Convention Program 

An entirely different type of con- 
vention program has been devel- 
oped for the Association’s fiftieth 
anniversary meeting, September 
20-23 at Atlantic City. The pro- 
gram, as worked out by the Presi- 
dent’s Program Planning Com- 
mittee, is designed especially for 
the golden anniversary occasion. 

Every morning, Monday 
through Thursday, all persons at- 
tending the convention will be in- 
vited to joint meetings of the 
House of Delegates and the As- 
sembly. At each of these sessions 
two of the important problems 
facing hospitals will be present- 
ed. Each subject will be intro- 
duced briefly and its most im- 
portant aspects discussed by two 
or three experts. The _ subject 
then will be thrown open for dis- 
cussion, with members of the 
House of Delegates serving as 
members of the discussion panel. 
It is intended that some definite 


‘conclusions or solutions to the 


problems discussed will be reach- 
ed at each meeting. 

Afternoon sessions will follow a 
definite pattern under which the 
hospital will be examined in terms 
of its relationships to the com- 
munity. What has been done and 
what can be contributed in the 
future will be included. Among 
subjects to be covered are edu- 
cation, science, research, bus!l- 
ness, finance, health of the com- 
munity and the public in general. 
The planning commitee has se- 
lected a group of nationally known 
leaders in each of these fields as 
speakers. Names will be announc- 
ed in an early issue. 

Special Events: The convention 
proper will not open until Monday 
morning, September 20, when 
ceremonies will be conducted. A 
special program is being al- 
ranged, however, for Sunday af- 
ternoon. Persons planning to at- 
tend are urged to arrange trans- 
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portation so that they will arrive 
in time for the Sunday events. 

Monday evening, a get-together 
with an informal reception and 
buffet supper, is being planned. 
Tuesday evening has been desig- 
nated as honor night. At that time 
Association life members, honor- 
ary members and winners of the 
Award of Merit will be honored. 
Awards will be presented to win- 
ners of the contest being conduct- 
ed to find the 50 outstanding men 
and women who have contributed 
to hospitals. Representatives from 
the foundations that have made 
the greatest contributions to the 
health field through the years also 
will be honored. 

The final convention event will 
be the annual banquet. 


Staff Resignation 

Margaret Carrington, R.N., As- 
sociation nursing specialist, has 
resigned effective June 1. Miss 
Carrington joined the staff in 
March 1947 on a temporary as- 
signment. This assignment will 
terminate next month at the close 
of the major phase of the second 
nurse recruitment campaign. 

Before coming to the Associa- 
tion, Miss Carrington spent 14 
years as director of the school of 
nursing and of nursing service at 
Michael Reese Hospital, Chicago. 
She also has been associate pro- 
fessor of nursing education and 
assistant dean at Western Re- 
serve School of Nursing, Cleve- 
land, and supervisor of the Yale 
University School of Nursing. 
From 1943-1947 she was a member 
of the board of directors of the 
National League of Nursing Edu- 
cation. 

Miss Carrington’s duties at 
headquarters included assistance 
i matters pertaining to profes- 
sional nursing in addition to her 
work with the 1947 and 1948 re- 
ultment drives. 
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Current Problems 

Heart disease, local public 
health units, science, social secu- 
rity, expensive drugs, oleomar- 
garine — these are some of the 
problems that kept Congress busy 
last month. 

Grants-in-aid: To the routine 
discussions on one of these, the 
Bureau of the Budget interjected 
a new thought. A Senate com- 
mittee was debating a bi-partisan 
measure that would authorize 
money for expansion of the U.S. 
Public Health Service’s work in 
heart disease research and con- 
trol. The measure would set up a 
National Heart Institute. Sched- 
uled witnesses had endorsed it. 
There was no opposition to this 
rroposal. 

Officials in the Bureau of the 
Budget, however, feel that the 


- Public Health Service already has 


all the needed authority for heart 
disease research without new leg- 
islation and a new organization. 
The bureau does not want any 
more institutes for special diseas- 
es. 

Two messages from the bureau 
to Congress said that any further 
laws giving grants for special 
purposes ‘‘would superimpose still 
another state-grant program upon 
five existing grant programs for 
health.’”’ The ultimate aim, it 
said, should be one health grant 
to states rather than numerous 
grants to states for specifit health 
purposes. Another thing — heart 
disease research is included in 
the pending national science foun- 
dation bills. 

Science: Several national sci- 
ence foundation bills have been 
introduced and studied. A Senate 
committee finally reported S. 
2385, the bill of Sen. H. Alexander 
Smith (R., N.J.).e It follows the 
pattern of S. 526 which President 
Truman vetoed last summer, but 
changes some of the points on ad- 
ministration to which he objected 
last vear. 

The bureau’s stand may affect 
another bill in Congress, the pub- 
lic health services measure. This 
bill would authorize federal 
grants-in-aid to local public health 
programs. Dr. Scheele appeared 
before a House committee to en- 
dorse this measure. It would cost 
$25,000,000 the first year. When in 
full operation, the federal contri- 





bution would be about $77,000,000 
a year. 

Another Senate hearing was 
conducted for S. 678, which would 
provide federal grants to states 
to make available to ‘‘such per- 
sons as may require them”’ var- 
ious expensive drugs and serv- 
ices. Sen. Henry Cabot Lodge Jr. 
(R., Mass.) is sponsor of this bill. 
States could use a means test if 
they so desired. Expensive thera- 
peutic drugs, biologicals, respira- 
tors and x-rays are included in 
the program. 

Social Security: Both the Senate 
and the House have study groups 
considering social security revi- 
sion. The Senate’s Special Social 
Security Advisory Council was 
expected to submit its report late 
last month. Observers expect 
some action but it probably will 
not be on any of the bills now 
before Congress. A joint commit- 
tee is expected to work out a 
compromise bill as a_ stop-gap 
measure until that day when a 
full scale revision of the program 
will be made. 

Miscellaneous Measures: World 
Health Organization enthusiasts 
received a setback. The House 
Rules Committee tabled the meas- 
ure that would permit the United 
States to participate in the or- 
ganization. No reason was given 
for the tabling except that cer- 
tain congressmen feared it would 
lead to American payment of the 
world’s medical bills. 

Oleomargarine tax repeal en- 
thusiasts were meeting with more 
success. A discharge petition was 
successful in getting the bill out 
of committee where it had been 
pigeonholed. The petitioners were 
bi-partisan, with the move led by 
southern Democrats. Dairy state 
congressmen originally had bot- 
tled up the bills. 

Another bill ready for voting 
was a House measure to give a 
flat pay increase of $486 a year 
to all government employees un- 
der the Classification Act. A big- 
ger increase was approved for 
postal workers. The Senate has 
not had a look at this bill. 

The House was ready to vote, 
too, on a bill reported by a com- 
mittee that would require the Vet- 
erans Administration to take over 
the Army hospital at Camp White, 
Ore., for a domiciliary home. 
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The New Surgeon General's Outlook 


Increasing cooperation with 
professional medical and hospital 
groups was promised by Dr. Leo- 
nard A. Scheele, new surgeon gen- 
eral of the U. S. Public Health 
Service, at his first press confer- 
ence last month. Dr. Scheele 
called this cooperation one of his 
first duties and privileges. 

He said that he wants more 
overlapping, with government 
men serving on outside profes- 
sional committees and nongovern- 
ment people on Public Health 
Service boards. Dr. Scheele said 
he has no plans for immediate 
policy changes in the service. 

Federal Security Administrator 
Oscar R. Ewing introduced Dr. 
Scheele to the press. When a re- 
porter asked Dr. Scheele’s views 
on the Wagner - Murray - Dingell 
health insurance measure, he 
said, ‘‘Naturally we will follow the 
policy of the administration and 
Mr. Ewing on that. We are part 
of the agency.”’ 

The reporter then asked Mr. 
Ewing, ‘‘Are you going to con- 
tinue to press for it?’’ 

“T sure am,’’ was the answer. 

The new surgeon general was 
perturbed about the House Rules 
Committee action in blocking 
United States participation in the 
World Health Organization. 

Dr. Scheele said, during the in- 
terview, that he has not studied 
the progress of the Hospital Sur- 
vey and Construction Act care- 
fully. He had no suggestions for 
changing the law or its adminis- 
tration. 

A former head of the National 
Cancer Institute, the new Public 
Health Service chief stressed re- 
search in cancer, heart disease, 
geriatrics and communicable dis- 
eases. He spoke of the shortage 
of doctors and research special- 
ists, and of the need for more lo- 
cal health units. 


The Former Chief 

Last month Dr. Thomas Parran 
turned down the rank of rear ad- 
miral offered to him by Federal 
Security Administrator Ewing. As 
surgeon general, Dr. Parran had 
been a rear admiral. He was 
scheduled to return to his per- 
manent grade of captain when he 
was succeeded by Dr. Scheele. A 
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recent amendment to the Public 
Health Services Act, however, au- 
thorized four additional rear ad- 
mirals in the service, and Dr. 
Parran was offered one as an as- 
sistant surgeon general. 

He declined the offer in a letter 
to Dr. Scheele, and sent copies to 
all bureau and division chiefs. Dr. 
Parran said that the four ranks 
had been authorized for men fil- 
ling specific jobs. His acceptance 
would force elimination of one of 
the positions for which the ranks 
were intended. 

In the past few months, Dr. 
Parran has had several offers of 
positions outside the service. One 
came from North Carolina, which 
wanted him for state health of- 
ficer. The state attorney general, 
however, ruled that only a legal 
resident of North Carolina may 
hold that position. Dr. Parran said 
he had no future plans. 

Late in April, Dr. Parran left 
on a 90-day trip that will take him 
practically around the world. On 
a leave of absence from the serv- 
ice, he will go first to the Far 
East. He is heading a mission for 
the United Nations International 
Children’s Emergency Fund. This 
mission is part of the children’s 
fund’s program to extend future 
allocations to children in coun- 
tries outside Europe. More than 
$6,000,000 has been reserved for 
work in China and the Far East. 

Dr. Parran’s itinerary includes 
the Philippines, China, Hong Kong, 
French Indo-China, Malaya, Sin- 
gapore, Indonesia, Thailand, Bur- 
ma, Ceylon, India and Pakistan. 

From the Far East, Dr. Parran 
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will go to Geneva, Switzerland, 
to attend the June meeting of the 
Interim Commission of the World 
Health Organization. He expects 
to remain for the W.H.O. general 
session later next month. Since 
the United States has not joined 
the organization, Dr. Parran will 
be an unofficial observer at the 
general session. 


Army Reserve Nurses 

The United States Army has 
started a drive to recruit 29,000 
graduate registered nurses for its 
Officer Reserve Corps. It. is in- 
tended that the corps will provide 
a group of qualified nurses from 
which the Army might draw in 
time of national emergency. Ap- 
proximately 25,000 of the recruits 
will not be called to extended ac- 
tive duty. 

Graham L. Davis, Association 
president, has endorsed the Army 
recruitment campaign. In a letter 
to Army Surgeon General Ray- 
mond W. Bliss, Mr. Davis said, 
“The opportunities which this pro- 
gram will offer professional nurs- 
es for further professional ad- 
vancement will be directly reflect- 
ed in high quality of care and 
service in hospitals and health or- 
ganizations in which members of 
the Officer Reserve Corps are em- 
ployed.’’ 

All registered nurses between 
the ages of 21 and 45 who would 
like to know about their qualifica- 
tions for a commission should 
contact their nearest Army instal- 
lation at their local post office. 
Information also may be obtained 
by writing directly to the adju- 
tant general, Washington 25, D. C; 


Cancer Institute Chief 

Another surprise appointment 
in the U. S. Public Health Service 
was announced by Mr. Ewing last 
month. Dr. John R. Heller was 
named director of the National 
Cancer Institute, succeeding Sur- 
geon General Scheele. 

Dr. Heller himself was sul- 
prised. As head of the Division of 
Venereal Diseases, he had not ex- 
pected to take over the top job 
in cancer research. Dr. Heller’s 
successor is Dr. Theodore J. 
Bauer, Chicago’s veneral disease 
control officer. ' 

A graduate of the Emory Unt 
versity School of Medicine, Dr. 


HOSPITALS 











provis 
live b 
cent ], 


Heller joined the Public Health 
Service in 1931, specializing in ve- 
nereal disease control work. He 
was commissioned in the service 
in 1934. 

As chief of the venereal disease 
division since 1943, he directed 
government wartime and postwar 
venereal disease control. While 
abroad recently, he conducted a 
survey for American military au- 
thorities on civilian venereal dis- 
ease control in the United States 
zone of Germany. 

Dr. Heller will assume his new 
duties about May 15. Meanwhile, 
Dr. David E. Price, chief of the 
Cancer Research Grants Branch, 
is serving as acting director of 
the National Cancer Institute. 


More Discounts 

Nearly all types of surplus prop- 
erty that would be used by non- 
profit institutions are now includ- 
ed in the 95 per cent discount 
program of the War Assets Ad- 
ministration. Administrator Jess 
Larson last month signed an or- 
der nearly doubling the previous 
number of surplus items avail- 
able at 5 per cent of fair value. 

The order came after the U.S. 
Public Health Service and the U.S. 
Office of Education requested ac- 
tion to relieve the critical need 
for surplus property among 
schools, colleges, hospitals and 
other public health institutions. 

This order does not change the 
priority positions of educational 
and public health institutions, but 
it will enable them to receive a 
larger amount of available sur- 
plus. 


Births and Deaths 

In 1947 the number of births. in 
the United States reached a new 
high, the infant mortality rate a 
new low, and the death rate for 
the population as a whole was 
only slightly above the record low 
of 1946. These figures were report- 
ed recently by the U. S. Public 
Health Service’s National Office 
of Vital Statistics. 

There were about 3,720,000 live 
births last year, 431,000 more than 
the previous high reported for 
1946. It is expected that the 1947 
total will reach 3,910,000 when un- 
registered births are included. 
Infant mortality figures show a 
Provisional rate of 32.6 per 1,000 
live births in 1947. This is 7 per 
cent less than the 1946 rate. The 


1947 provisional death rate was - 


10.1 per 1,000 population, which is 
=a higher than the 1946 figure 
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Two Milestones 

The Hospital Survey and Con- 
struction Act passed two mile- 
stones last month. The first gov- 
ernment money paid out under 
the act was issued and ground 
was broken for the first project 
completely planned under the law. 
Both are voluntary hospitals. 

The check was received for Ro- 
anoke-Chowan Hospital, a 42-bed 
structure at Ahoskie, N.C. This is 
a “pickup” project, already un- 
der construction when it became 
eligible for federal assistance last 
November. The government is 
participating in only about 
$140,000 of the estimated total 
cost of $360,000. The federal share 
should be about $46,500, much of 
which pays for equipment. The 
first check was for $12,806.30, and 
the hospital will get the rest of 
its money later. State funds also 
are going into this project. Ro- 
anoke-Chowan has submitted two 
applications, one for the hospital 
and one for a nurses’ home. The 
nurses’ home has not received full 
approval yet. 

Ground was broken for the 
Chattahoochee Valley Hospital, 
Langdale, Ala., last month. Sen. 
Lister Hill of Alabama, co-spon- 
sor of the original bill, was to 
have participated in ceremonies. 

Chattahoochee Valley Hospital 
submitted the first fully-approved 
project application under the Hill- 
Burton Act. Ths hospital will con- 
tain 82 beds, a public health cen- 
ter and an outpatient department. 


Other Projects 

The list of approved project ap- 
plications passed the 200 mark in 
April and still was going up. By 
the middle of the month, 207 ini- 
tial applications and 17 complete 


applications had been approved. 
The 224 applications represent 
about $110,000,000, with the feder- 
al share at more than $31,700,000. 


More State Plans 

Forty-four state and territorial 
plans had been approved by 
mid-April, leaving only eight to 
go. Recent approvals were for 
Hawaii, Maryland, Missouri, New 
Hampshire and Puerto Rico. The 
44 approvals represent allotments 
totalling $64,320,450. 

Still to be heard from are Arizo- 
na, Delaware, Michigan, Nevada, 
New York, Pennsylvania, Rhode 
Island and Wyoming. Pennsylva- 
nia has had a preliminary sub- 
mission of plans in Washington 
and final action is expected soon. 


Budget Appropriations 

Two parts of the Hill-Burton ap- 
propriation bill, passed by the 
House of Representatives, were 
reduced by the Senate last month. 
The -1948 cash appropriation for 
assistance to states was cut from 
$60,000,000 to $40,000,000. The 1949 
contract authorization was cut 
from $75,000,000 to $65,000,000. Left 
intact by. the Senate was the 
$1,300,000 appropriation for admin- 
istrative expenses of the Division 
of Hospital Facilities. 

Public Health Service officials 
think that $40,000,000 will be 
enough to meet 1948 obligations. 
Observers also felt that the 
$10,000,000 cut in 1949 contract au- 
thorization might be restored in 
a joint Senate-House conference. 
Rep. Frank B. Keefe (R., Wis.), 
chairman of the House subcom- 
mittee, has been supporting the 
Hill-Burton budget and was ex- 
pected to lead the campaign to 
restore the contract cut. 


FIRST GOVERNMENT money paid out for construction under the Hill-Burton Act went to the 
42-bed Roanoke-Chowan Hospital, Ahoskie, N.C. The amount of this check is $12,806.30. 
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Two Plans for Physician Replacement 


One of the major worries of 
Dr. Paul B. Magnuson, the ad- 
ministration’s chief medical di- 
rector, is the impending loss of 
about 1,400 doctors. These are the 
men, trained under the Army Spe- 
cialized Training Program and 
the Navy V-12 program, whose 
two-year tour of government duty 
is scheduled to end in June. 

Some of these doctors will re- 
main with the administration as 
fulltime staff members. Most of 
them want to enter private prac- 
tice or continue their medical ed- 
ucation. The proposed doctor draft 
may change their plans. 

Last month Dr. Magnuson an- 
nounced two new programs in- 
tended to relieve the coming phy- 
sician shortage. Under one plan 
he wants to hire men who are 
completing three-year residencies 
and who must practice an addi- 
tional two years before being cer- 
tified. There are about 6,000 such 
residents in the country today. 
About half of them will complete 
the three-year training period by 
July. Dr. Magnuson feels that 
many of these doctors will agree 
to work for the administration as 
fulltime staff members during 
their required two-year practice 
terms. 

Dr. Magnuson met with a group 
of medical school deans who ap- 
proved his plan recently. He said 
the proposal also has been ap- 
proved by the American Medical 
Association. 

These doctors, with three years 
of residency behind them, will be 
more experienced and_ better 
trained than ASTP or V-12 doc- 
tors, Dr. Magnuson said. He 
praised the ASTP and V-12 men, 
but pointed out that they had only 
a nine-month internship. 

As part of the new plan, a con- 
sultant will visit each hospital ev- 
ery month. He. will supervise the 
work and report on each individ- 
ual resident. Doctors’ salaries 
will range from $4,100 to $7,000 a 
year. 

Dr. Magnuson’s_ second plan 
calls for a revision of the veter- 
ans’ outpatient clinics. These clin- 
ics now have two main functions: 
Treatment of service disabilities, 
and examination for pensions. 

Under the new plan, these two 
functions would be separated. Dr. 
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Magnuson wants to set up sepa- 
rate treatment clinics outside the 
regional offices manned by part 
time local doctors. This would 
leave fulltime doctors free to con- 
duct pension examinations. It also 
would free about 100 or 150 full- 
time doctors for duty in hospitals. 
The medical director hopes to 
have this system in operation by 
July. 

Veterans’ hospitals now have 
about 4,217 doctors, including 2,000 
residents and the 1,400 trainees 
scheduled to leave this summer. 


Budget Problems 


Administrator Carl R. Gray’s 
February order to cut 8,500 per- 
sons from the payroll was not in- 
tended to affect the medical de- 
partment. Through misinterpreta- 
tions in regional offices, a number 
of hospital workers were given 
termination notices. This hurt 
staff morale, Dr. Magnuson said, 
even though Mr. Gray ordered re- 
instatement of discharged medi- 
cal and hospital employees. The 
medical director said Mr. Gray is 
solidly behind the medical pro- 
gram. 

General budget worries, uncer- 
tainty of employment and misin- 
terpretation of directives has hurt 
morale in hospitals, according to 
Dr. Magnuson. He complained of 
outside interference such as budg- 
et worries and pressure from Con- 
gress and civilians. 

“There is a feeling of uncer- 
tainty as to the future of the vet- 
erans’ medical program,’ Dr. 
Magnuson said, ‘‘and for that rea- 
son doctors hesitate to commit 
themselves on fulltime employ- 
ment.’’ A shortage of secretarial 
and laboratory help also is mak- 
ing operation more difficult. 





INTERPRETATION 


Hospital residents have been 
ruled educational trainees by 
the administration. This makes 
veteran residents in civilian 
hospitals eligible for increased 
subsistence allowances under 
the recently-passed Public Law 
411. Interns are classed as on- 
the-job trainees, and still are 
not eligible for the raise. 











The administration now has 
about 6,000 empty beds because 
of shortages of money and staff 
members. 


Unethical Doctors 

In a report on his program to 
weed out unethical doctors in the 
veterans’ outpatient departments, 
Dr. Magnuson. said 28 cases had 
come to light. Only a few criminal 
cases were found. These have 
been referred to local district at- 
torneys. 

The unethical doctors are being 
dealt with by state medical so- 
cieties, which discipline offenders 
and remove them from the rolls 
of men eligible to practice veter- 
ans’ medicine. The medical di- 
rector said he was pleased that 
only 28 violations have been dis- 
covered among 87,000 doctors. 


Appointment 

Dr. Roy A. Wolford, a member 
of the administration’s medical 
staff since 1924, has been appoint- 
ed assistant medical director for 
professional service. This _ post 
formerly was held by Dr. Mag- 
nuson. The professional service 
supervises activities of the gen- 
eral medical, general surgery, 
neuropsychiatric and tuberculosis 
divisions and the professional in- 
quiries unit. 

A veteran of both world wars, 
Dr. Wolford is a fellow of the 
American College of Chest Phy- 
sicians and a member of _ the 
American Trudeau Society, the 
National Tuberculosis Association 
and the Association of Military 
Surgeons. 


Construction 

Veterans’ hospital construction 
has hit a new high, with first 
quarter progress nearly double 
that of a year ago. Since January 
1, contracts totaling about 
$89,000,000 have been awarded for 
12 general medical hospitals. Bids 
on two other hospitals have been 
advertised. 

Twenty-three veterans’ hospl- 
tals, costing $194,000,000, now are 
under contract for construction. 
These hospitals will provide 10,386 
beds. The two hospitals awaiting 
bids will provide an additional 
1,118 beds. Another 20,751 beds 
will be supplied by 40 more hos- 
pitals on which bids are expected 
to be advertised this year. 
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First Upper Midwest Convention in June 


The Upper Midwest Hospital 
Conference, newest regional asso- 
ciation, will have its first annual 
convention June 2-4 at Minneapol- 
is. Organized at the St. Louis con- 
vention of the American Hospital 
Association last September, the 
conference is made up of five 
states and one province. 

Discussions at general conven- 
tion sessions will include purchas- 
ing, hospital construction and pub- 
lic relations. Several states will 
report on their programs under 
the Hill-Burton Act. One half-day 
session will be spent almost en- 
tirely on topics of special inter- 
est to trustees and administrators. 
The program also will include a 
number of side sessions, a Paul 
Bunyan carnival night and a ban- 
quet. 

Conference officers, elected last 
September, are: President, Nellie 
Gorgas, director of St. Barnabas 
Hospital, Minneapolis; vice presi- 
dent, Donald Cox, secretary and 
manager of Winnipeg Muni- 
cipal Hospital; secretary-treasur- 
er, Glen Taylor, business manag- 
er of the students’ health service, 
University of Minnesota. 

Members of the Upper Midwest 
Hospital Conference are the state 
associations of Iowa, Minnesota, 
Montana, North Dakota and South 
Dakota, and the Province of Man- 
itoba. 


New England 

A resolution asking that restric- 
tions on oleomargarine sales be 
removed, and another endorsing 
the licensing of oleomargarine 
were approved at the New Eng- 
land Hospital Assembly conven- 
tion, March 15-17 at Boston. Ap- 
proximately 2,951 persons _at- 
tended the meeting, which was 
the assembly’s silver jubilee. 

Dr. Albert G. Engelbach, direc- 
tor of Mt. Auburn Hospital, Cam- 
bridge, Mass., was elected presi- 
dent of the assembly. Other new 
officers are: Vice president, Les- 
ter E. Richwagen, superintendent 
of Mary Fletcher Hospital, Bur- 
lington, Vt.; secretary (re-elect- 
ed), Paul J. Spencer, director of 
Lowell (Mass.) Hospital; treasur- 
er, Dr. Gerald F. Houser, direc- 
tor of Faulkner Hospital, Ja- 
Maica Plain, Mass. 

State hospital associations in- 
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cluded in the New England Hos- 
pital Assembly are Connecticut, 
Maine, Massachusetts, New 
Hampshire, Rhode Island and 
Vermont. 


Massachusetts 

New officers were elected by 
the Massachusetts Hospital As- 
sociation, which met concurrently 
with the New England Hospital 
Assembly, March 15-17, at Bos- 
ton. 

Dr. W. Franklin Wood, director 
of McLean Hospital, Waverley, 
was named Massachusetts presi- 
dent. Other officers are Dr. Ger- 
ald F. Houser, administrator of 
Faulkner Hospital, Jamaica 
Plain, secretary, and Warren F. 
Cook, superintendent of New Eng- 
land Deaconess Hospital, Boston, 
secretary (re-elected). 

Richard O. West, director of 
Salem Hospital, and Dr. R. J. 
Marcotte, director of the House 
of Mercy Hospital, Pittsfield, were 
named delegates to the American 
Hospital Association. Alternates 
are Dr. Albert G. Engelbach, di- 
rector of Mt. Auburn Hospital, 
Cambridge, and Albert A. David- 
sen, director of Sturdy Memorial 
Hospital, Attleboro. 


Texas ‘ 

The opening session of the an- 
nual Texas Hospital Association 
convention, March 46 at Dallas, 
was a joint assembly with three 


allied groups which met concur- 
rently. These groups were the 
Texas Association of Hospital Aux- 
iliaries, Texas Association of 
Nurse Anesthetists and Texas 
chapter of the American Associa- 
tion of Medical Record Librar- 
ians. 

C. J. Hollingsworth, superin- 
tendent of West Texas Hospital, 
Lubbock, was installed as hospi- 
tal association president. Officers 
elected were: President-elect, Jul- 
ian H. Pace, administrator of Hill- 
crest Memorial Hospital, Waco; 
vice president, Pat Morrison, su- 
perintendent of Nix Memorial 
Hospital, San Antonio; treasurer 
(re-elected), William H. Pigg, ad- 
ministrator of St. David’s Hospi- 
tal, Austin. 

John G. Dudley, administrator 
of Memorial Hospital, Houston, 
and Eva M. Wallace, R.N., super- 
intendent of All Saints Hospital, 
Fort Worth, were named delegates 
to the American Hospital Associa- 
tion. Alternates are Earl Collier, 
superintendent of Hendrick Me- 
morial Hospital, Abilene, and Mrs. 
Josie Roberts, administrator of 
Methodist Hospital, Houston. 


Ohio 

Robert M. Porter, administra- 
tor of Children’s Hospital, Colum- 
bus, was installed as president of 
the Ohio Hospital Association dur- 
ing the annual meeting, April 5-8 
at Columbus. Officers elected 
were: 


President-elect, Nell Robinson, 


ELECTED DURING the twenty-fifth convention of the New England Hospital Assembly, March 
15-17, at Boston, were (left) Dr. Gerald F. Houser, treasurer; Paul J. Spencer, secretary 
(re-elected); Dr. Albert G. Engelbach, president, and Lester E. Richwagen, vice president. 
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R.N., superintendent of East Liv- 
erpool City Hospital; first vice 
president, Dr. R. B. Crawford, 
superintendent of Lakewood Hos- 
pital; second vice president, Lou- 
is C. Rittmeyer, superintendent 
of Dunham Hospital, Cincinnati; 
treasurer (re-elected), the Rt. 
Rev. Msgr. Maurice F. Griffin. 
Named as delegates to the 











American Hospital Association 
House of Delegates were David A. 
Endres, superintendent of the 
Youngstown Hospital Association, 
and Dr. M. F. Steele, superintend- 
ent of Christ Hospital, Cincinnati. 
Alternates are R. W. Bachmeyer, 
superintendent of Aultman Hos- 
pital, Canton, and W. L. Benfer, 
superintendent of Toledo Hospital. 
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Alabama ; 

Harry W. Smith, superintendent 
of Sylacauga Hospital, was _ in- 
stalled as president of the Ala- 
bama Hospital Association during 
the annual meeting, March 25-26 
at Birmingham. Elected at the 
meeting were: 

President-elect, R. C. Barnes, su- 
perintendent of Eliza Coffee Me- 
morial Hospital, Florence; vice 
president, E. E. Cavaleri, execu- 
tive secretary of the Crippled 
Children’s Hospital, Birmingham; 
secretary (re-elected), C.L. Sibley, 
superintendent of Baptist Hospital, 
Birmingham; treasurer (re-elect- 
ed) D. O. McCluskey Jr., superin- 
tendent of Druid City Hospital, 
Tuscaloosa. 

Katherine White-Spunner, R.N., 
superintendent of Mobile Infir- 
mary, was named delegate to the 
American Hospital Association. 
Mr. Smith is her alternate. 





Tennessee 

Henry H. Miller, superintend- 
ent of Hubbard Hospital, Nash- 
ville, was installed as president 
of the Tennessee Hospital Associ- 
ation at the annual meeting, March 
11-12 at Memphis. Officers elected 
were: 

President-elect, Walter Hilgers, 
superintendent of Madison Rural 
Sanitarium and Hospital, Madi- 
son College; first vice president, 
Lawrence Dean, superintendent of 
John Gaston Hospital, Memphis; 
second vice president, Elmer L. 
Crozier, assistant superintendent 
of Baroness Erlanger Hospital, 
Chattanooga; treasurer (re-elect- 
ed) L. Beeby Stow, superintend- 
ent of Protestant Hospital, Nash- 
ville. 

T. H. Haynes, superintendent 
of Knoxville General Hospital, was 
named delegate to the American 
Hospital Association, and Dr. A. F 
Branton, administrator of Baron- 
ess Erlanger Hospital and ex- 
ecutive secretary of the Tennes- 
see association, alternate. 


End of Bureau 

After 14 years of operation, the 
Nursing Information Bureau has 
closed its doors because of in- 
creased costs. Organized in 1934 
this experiment in nursing public 
relations was sponsored by the 
American Journal of Nursing, pub- 
lication of the American Nurses 
Association. 
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The Continentalair, (without pre- 
cooling) will reduce the tempera- 
ture within the canopy at an 
average rate of 1° per minute. In 
60 seconds the temperature inside 
the canopy will begin to lower be- 
low normal room temperature and 
in 18 minutes the temperature can 
be lowered from 90° to 65°. The 
fully automatic control will main- 
tain the temperature . indefinitely 
and without further adjustment. 
The desirability of prompt oxy- 
gen administration under cool, com- 
fortable conditions are obvious. 
Doctors, nurses and hospital per- 
sonnel prefer the new Model 3000 


Continentalair because: 


It is compact, easy to move in and out of ele- 3 Operating panel includesa temperature regulating 
control, which is preset to desired temperature. 


vators and from one location to another. 
3 re Temperature indicating instrument which legibly 


Air outlets are adjustable to permit delivery shows temperature within the canopy. 
of air and oxygen within the canopy at posi- 3b An air volume control which may be adjusted for 
tion most desired for comfort. desired rate of air flow. 


For further information about the new Continentalair, write 


CONTINENTAL HOSPITAL SERVICE, INC. 


i: On i Oe ee - - ’ ° e CLEVELAND 7 GHiO 
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Compromise Proposal for British Doctors 


Great Britain’s medical dispute 
seemed headed for a compromise 
last month. Health Minister Aneur- 
in Bevan offered two amendments 
to the House of Commons that 
were designed to soften the strong 
medical opposition to the National 
Health Service Act. 

Mr. Bevan asked the govern- 


ment to amend the law to provide 
that fulltime state salaried medi- 
cal service could be _ instituted 
only by additional legislation, not 
merely by the exercise of the 
government’s regularity powers. 
Another amendment would pro- 
vide that doctors need not accept 
the basic $1,200 salary provosed 
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by the government after their 

first three years in practice. 
The doctors’ main objection had 

been to this basic $1,200 salary. 





Acme Photo 
MR. BEVAN, health minister 


Although they also would receive 
about $3 for each patient treated, 
they objected to the principle of 
state-salaried medical service, 
feeling it might be the entering 
wedge for complete government 
operation of medical practice. 

With these two concessions, the 
doctors decided to _ reconsider 
their refusal to participate in the 
act. Last month the British Medi- 
cal Association was planning an- 
other poll of its members. 

Before Mr. Bevan offered the 
amendments, the association had 
voted to establish a fund to fight 
the act. This action followed a 
poll which showed 86 per cent of 
the 40,814 voting physicians 
against participating in the act. 


Semi-Annual Conference 


The semi-annual conference of 
Blue Cross and Blue Shield plans 
met March 29-April 1, at Los An- 
geles. Two proposals were ap- 
proved by conference delegates. 
Both must be ratified by indivi- 
dual plans before they can be put 
into operation. 

One of the approved proposals 
authorizes formation of an inter- 
plan benefit bank. Such a bank 
would serve to equalize payments 
made by plans in high and low 
cost areas. It is expected to al- 
low more plans to participate in 
an interplan reciprocity program. 

The second proposal approved 
creates an association of Blue 
Cross and Blue Shield plans. 
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The New O. E. M. MECHANAIRE 


Climaxes 15 Years of Progressive Research 


A pioneer and leader in the development of oxygen equipment, 
O.E.M. has devoted over a decade and a half of research to the design 
and production of an iceless tent to meet the most exacting demands 
of practical oxygen therapy. 


The result of this intensive effort and exhaustive research is the 
MECHANAIRE—a new kind of automatic iceless tent, featuring 
improvements of lasting advantage to doctor, hospital, patient 
and nurse. 
Something Still Finer 

O.E.M. is proud to present in the MECHANIARE, ANOTHER 
NEW CONTRIBUTION TO BETTER OXYGEN THERAPY, 
to those who demand a better product. 


EAD OXYGEN EQUIPMENT MFG. CORP. 


405 EAST G2nd STREET + NEW YORK 21,N.Y. « REgent 4-3454 
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Only The 
MECHANAIRE Has 
All These Features 


1. ONLY THE MECHANAIRE has a light- 
weight all-aluminum cabinet. Easily port- 
able, weighing approximately 190 Ibs. 

2. ONLY THE MECHANAIRE has a 
3 h. p. hermetically sealed unit whose 
standard parts can be repaired, if needed, 
without withdrawing tent from premises. 


3. ONLY THE MECHANAIRE features 
a special filter in air circuit to remove 
dust and pollen, valuable in treatment of 
respiratory conditions due to air-borne 
allergenes. 

4. ONLY THE MECHANAIRE is 
equipped with aluminum finned refrigerant 
coils, built to O.E.M. specification, high 
pressure tested at 2800 Ibs. to insure against 
any leakage. 

5. ONLY THE MECHANAIRE provides 
a better canopy for better tharapy in the 
O.E.M. CLEERLITE PERMANENT 
TRANSPARENT CANOPY, waterproof, 
resistant to air, alcohol, acids. 


e 
For complete information on the 
MECHANAIRE, write for our 
illustrated folder. 
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June Institutes for Pharmacists and Librarians 


Two institutes conducted through 
the Association’s Council on Pro- 
fessional Practice are scheduled 
for June. One is for medical rec- 
ord librarians and the other for 
hospital pharmacists. 

Librarians: Duke University, 
Durham, N. C., has been selected 
as the place for the Institute for 
Medical Record Librarians, June 


8-12. This institute, the eighth of 
its kind, will be conducted joint- 
ly by the Association and the 
American Association of Medical 
Record Librarians. It is the last 
institute for librarians on the 1948 
schedule. Sponsoring organiza- 
tions are the American College of 
Surgeons and Duke University. 
Standard nomenclature will be 
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Pure Latex Surgical Tubing 


RLP Surgical Tubing has won an enviable reputation among users 
for strength, purity and long life. Pure—because it is formed from 
pure latex—no acids: or minerals are used as coagulants. Strong — 
because it is seamless and has uniform thickness throughout. Long life — 
because the pure latex is resistant to hard usage, repeated sterilizations 


and temperature changes. 


Now RLP is making Pure Latex Laboratory Tubing with all the 
above features but black in color to insure minimum light deterioration. 
This new black tubing is pure enough for practically all hospital and 
laboratory uses. Its unusual strength and elasticity permits it to be used 
for a wider variety of purposes than ordinary 
tubings. Doctors—lab technicians—dealers tell us 


it is the finest they've ever seen. Try it and you'll 
agree that it is the best laboratory tubing you have 


ever used. 


Order from your hospital or surgical supplier. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


16 Standard Sizes 


Rubber Latex Products Inc. 


Cuyahoga Falls, Ohio 


World Suppliers of 
Pure Latex Tubings 











emphasized during the five-day 
program. Participants also will 
study other aspects of medical 
record department management 
and operation. 

In order to attend the institute, 
applicants must be personal mem- 
bers of the medical record libra- 
rians’ association, or personal 
members of the American Hos- 
pital Association, or employed by 
an institution holding Association 
membership. Applications, includ- 
ing the $25 institute fee, and re- 
quests for additional information 
should be addressed to the Coun- 
cil on Professional Practice, 
American Hospital Association, 18 
E. Division Street, Chicago 10. 

Pharmacy: The 1948 Institute 
on Hospital Pharmacy will be 
conducted June 28-July 2, at the 
Princeton (N.J.) Inn. The Asso- 
ciation, the American Pharma- 
ceutical Association and_ the 
American Society of Hospital 
Pharmacists are sponsors. 

Program for the institute is de- 
signed to help hospital pharma- 
cists in small as well as large 
hospitals. Among subjects to be 
presented are hospital pharmacy 
administration, manufacturing 
procedures and special formulas. 
A special panel has been arranged 
for pharmacists in governmen- 
tal service and a special session 
on time-saving devices for the 
hospital pharmacists also is 
scheduled. 

In order to attend the institute 
applicants must be members of 
the American Pharmaceutical As- 
sociation and the American Soci- 
ety of Hospital Pharmacists, or 
must be employed by hospitals 
holding membership in the Amer- 
ican Hospital Assocation. Appli- 
cation blanks, accompanied by the 
the $25 institute fee, should be 
sent to the Association’s Council 
on Professional Practice. 


Librarian Courses 

A second workshop for regis- 
tered record librarians will be 
conducted during the week of May 
24-28 at Denver. The workshop 
will be presented by the American 
Association of Medical Record 
Librarians in cooperation with the 
University of Color@do Medical 
Center and the Colorado Associa- 
tion of Medical Record Librar- 
ians. 
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Plans for Emergency Medical Care 


When the American Medical As- 
sociation’s Council on National 
Emergency Medical Service met 
in spring session April 5-6, its 
agenda was concerned with the 
medical problems of atomic war- 
fare and other secret weapons. 
This discussion was considered as 
important to civilian medical care 
planners as it is to the military 
because of the implications of 
atomic warfare and its effect on 
the civilian population. 

Representatives of federal agen- 
cies, the American Hospital Asso- 
ciation and other national groups 
were invited to take part. The 
American Hospital Association’s 
representative was Dr. Charles T. 
Dolezal, assistant director. 

Out of the talks came important 
resolutions and general principles 
for the guidance of those who will 
be responsible for the nation’s mil- 
itary and civilian medical care. 
The council recommended the for- 
mation of a national emergency 


medical administration that would 
have a place in the top echelons 
of planning. It would advise in all 
matters of procurement and dis- 
tribution of medical and hospital 
care for both the armed services 
and civilians. 

The resolution said: 

‘“‘WHEREAS, by action of the 
House of Delegates in session of 
June 9-13, 1947, the American Med- 
ical Association favored the cre- 
ation of a National Emergency 
Medical Service Administration 
as a continuing function of gov- 
ernment; such administration to 
consist of representatives of the 
Advisory Board of Medical Spe- 
cialists, American College of Phy- 
sicians, American College of Sur- 
geons, American Dental Associa- 
tion, American Hospital Associa- 
tion, Catholic Hospital Associa- 
tion, Protestant Hospital Associa- 
tion, American Medical Associa- 
tion, American Nurses’ Associa- 
tion, American Pharmaceutical 


Association, American  Pubiic 
Health Association, American 
Veterinary Association, and Asso- 
ciation of American Medical Col- 
leges; and such governmental ad- 
ministration to be charged with 
the responsibility for (1) effective 
plans for total mobilization of the 
medical and allied resources of 
the nation, (2) procurement and 
allotment of medical and allied 
personnel, and (3) the coordina- 
tion of civil and military medical 
and allied services in times of 
threatened or actual national e- 
mergency, and 

‘“‘WHEREAS, a threatened nation- 
al emergency presently exists, 
therefore be it 

‘RESOLVED that the Board of 
Trustees of American Medical As- 
sociation be urged at once and 
with all the power of its com- 
mand to urge the President of the 
United States that such an ad- 
ministration be established with- 
in the National Security Resourc- 
es Board, and be it further 

‘‘ResotveD, that each of the 13 
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“,.. continuous arrest of voluntary respira- 

tion took place and no changes in chest. vol- 

ume were discerned .. .” 
Alvan L. Barach: Immobilization of 
lungs through pressure. Am. Rev. Tu- 
berc. XLII:5 (Nov.) 1940. 

“, . . immobilizing the lung helped to bring about a stabilization of the 

disease and to initiate a recovery process...” 
Alvan L. Barach: Continuous arrest of lung movement. Am. Rev. 
Tuberc. XLIII:1 (Jan.) 1941. 

“,.. In every instance the patient himself liked the treatment...” “... in 

10 patients with advanced pulmonary tuberculosis . . 
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civil national medical and allied 
associations enumerated in the 
preamble of that resolution, be 
strongly urged. to concur in its 
principles and commit itself to ac- 
tive support of legislative and/or 
other measures necessary to the 
accomplishment of its purposes.”’ 

In a companion resolution, 
state, territorial and district med- 
ical societies were urged to take 
the lead in getting action started 
locally. 

In final review, the council re- 
corded 13 informal recommenda- 
tions for consideration by the par- 


































































































ent association, legislators and 
those who might be responsible 
for emergency planning. In the 
interest of adequate civilian pro- 
tection, these were summarized 
as follows: 

1. Medical manpower should be 
distributed to provide for the wel- 
fare of the entire country. 

2. Requirements of the military 
services should be held to a mini- 
mum and there should be no 
waste of specialists. 

3. Training of doctors must be 
continued without curtailment. 

4, Procurement of medical and 




















EXTERNAL coo-l 


USED EFFECTIVELY IN 


Wounds, Burns, 
Eczema, Tro 


Desitin Ointment contains Co 


and Talcum. 
latum, *r treatment which pro 


D and of the uns 
tituent of the D 


i cons’ j 
nn liver oil products 


cod- I 
aualities, Desitin, in re 
gained prominence in 
Desitin Ointment is age 
phlogistic, allays pain & <i 
favors epithelialisatio a 
Desitin dressing, necro 
ing does not a 
changed with 
ranulations alr + 
e body nor 
aoa exudation or ex 







































Indications: 
matitis, Care 


Desitin Pow 
and does 
natural fa 


the ma 
saturated fa 


sicians’ tria 








Sole Manufacturer and Distributor in U.S.A. 





DESITIN 








70 SHIP STREET - 






PIONEER IN THE FIELD OF 


Ulcers, especially © 
pical Ulcer, also in th 
d-Liver 


Cod-Liv : 
an stabilization © 


various com 
sll parts of the globe. 


utely non-irritant; 
d itching; 


ic tissue is quickly cas 


any way decompose 
crements. 


” DESITIN POWDER 


sage and Sport purposes. 


not therefore depriv 
ne od-Liver Oil, (with 


sitin Pow 
aa ximum amounts 0 


Professional liter ursladly sent Upon request 


































IVER OIL THE 


E TREATMENT uF 
¢ the Leg. Intertrig® 
e Care of Infants. 


+1. Zinc Oxide, Petro- 
oaeae ‘Oil, subjected to 
f the Vita- 


aturated fatty acids, ig sn 
esitin Preparations. a 

ossess unlimited ke 
vi binations, has rapidly 








TH 






































it acts as an anti- 


it stimulates — . 
oth cicatrisation. Unde 
met t off; the dress- 








: 3 “ 
‘thout interfering wi 
i : iquefied by the heat 
d by wound secretions, 




















thema, Der- 
inor Burns Exan ; 
Seo. Care of the Feet, Mas 





‘ . ‘1 

with cod-liver 01 
ne e the skin of its 
wders commonly do. 


der is satura 






der contains 






Vitamins and un- 
; Oxide and Talcum. 


les for Phy- 





tty acids) Zinc 
ature and samp 






1 will 








CHEMICAL COMPANY 


PROVIDENCE + RHODE ISLAND 








medical service personnel should 
be coordinated so that it would 

eliminate competition between the 
various military and other gov- 
ernment services and civilians. 

5. One doctor for each 1,250 
civilians is believed essential for 
minimum civilian protection. Of 
the 200,000 available doctors, 116,- 
000 would be needed at home. 

6. There should be one set of 
adequate physical standards for 
all military services. 

7. Although previously assigned 
doctors should not be activated 
for service until actually needed. 

8. There should be a liberal in- 
terchange of doctors between the 
Army, Navy, Air Force, Veterans 
Administration and the U. S. Pub- 
lic Health Service, according to 
need. 

9. Civilian medical practitioners 
should be given equal status with 
the armed service commanders 
they are to advise. 

10. In the event of mobilization, 
recent medical school graduates 
with no active service and those 
educated in V-12 and ASTP pro- 
grams should be called first. 

11. In the event of a prolonged 
emergency, and insofar as it is 
administratively possible, medi- 
cal personnel should be rotated. 

12. The new selective service 
and universal military training 
bill should be opposed in its pres- 
ent form because it is discrimina- 
tory in that it would have doctors, 
dentists and veterinarians called 
to duty by executive order of the 
President. Others would be called 
through an act of Congress. 

13. A final recommendation was 
referred to the association’s House 
of Delegates without advice. It 
questioned the merits of doctors 
serving without pay for selective 
service medical examinations. 











Pension Progress 

In 1945 when the American Hos- 
pital Association Pension Com- 
mittee made a survey, it found 
26 hospitals which had pension 
plans. Some of these plans were 
well established. Others were so 
informal that they could hardly 
be called pension plans. Now the 
scene is changing. 

John Hayes, superintendent of 
Lenox Hill Hospital, New York 
City, and chairman of the com- 
mittee, said that 18 months after 
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ANOTHER BEEE-ROM “FIRST” / WHY PUT UP WITH TUBING PROBLEMS? 


the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 


While flat on the back, 

patient releases catch, Turn to M U £ L-T E X To d a y 
permitting step to fall 
a Muel-Tex — seamless, dustless, latex tubing — is chemical- 
free, trouble-free. Always ready on its handy reel—Simply 
cut to length and use. Smooth inside walls have no pits, no 
cracks to complicate thorough cleansing, are inner-surface 
sealed, too—never exposed to air or dust before initial use. 
Convenient on 50-foot reels. Six standard sizes. Write for 
free samples! 


Spill-Proof—Odor-Proof 


cooitts I a @ URINE BOTTLE CLOSURE 


and SAFER—with the ; i 
Hill-Rom Safety Step. ji i Odors and dangers of spilling need no 

hs longer be suffered with bladder drainage 
cases. Our new RG-245 Urine Receptacle 
Closure seals in odor, prevents spilling 
should drainage bottle accidentally be 
tipped. Closure permits unobstructed 
drainage, prevents back pressure, Sani- 
tary, may be autoclaved. 


INEXPENSIVE! 
Only 75¢ each Dozen $7.50 


03 8 4ST73anW”A 











Illustrating the sturdy 


ft th of the Hill-R ° 
Selely Ship. Prem “Wy Surgeons and Nurses Like 


work is of high carbon jae / y 4 
angle iron, bolted to d FF MUEL-TE 


he angle iron side rail i : ; - 
pri ig amor ' | / Finger-Free — Skin-Thin — 
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Muel-Tex gloves give surgeon and 
nurse the finger-free comfort that 
comes only with proper fit. They 
allow greater sensitivity, yet _— 
FE ‘ sees eal lave teahin plete protection—plus longer safe 
or years hospital officials have realized the need for went fac rent coomemiy. vader etedhee 


safer equipment for patients’ use in getting into and out of always! Brown latex 
hed. Many accidents occur when a footstool is used for this a i : 

purpose. Hill-Rom designers have solved this problem by a rT SPECIFY RG-105 MUEL-TEX 
devising a step that is an integral part of the bed. The q Trial Dozen, $4.25 
Hill-Rom Safety Step is attached to the frame by means of “ | Gross, $36.00 (In 10 Gross Lots) 
—— and can be easily transferred from one side of the anaes 
ved to the other by the nurse. It folds out of the way when 

not in use. The oan platform is covered with linoleum, and EVERYTHING FOR SURGERY AND HOSPITAL 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 


Detailed information on reques 
abil \) dual ana Company 


THE HILL-ROM COMPANY, INC. 


BATESVILLE, I1N DIANA 


408 S. HONORE STREET CHICAGO 12, ILLINOIS 
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the 1945 survey, more than 100 
hospitals had joined the plan. In 
addition, another 25 hospitals have 
adopted local plans. This means 
that of the 8,000 employees now 
covered, 6,000 are included in the 
American Hospital Association 
program. 

This latest survey shows that 
on the average only 60 per cent 
of the employees in a hospital are 
eligible for the retirement plan, 
and 40 per cent are ineligible un- 
der the one-year waiting rule. En- 
rollment covers only about 50 to 
55 per cent of the employees. 
Where the plan has been offered, 
from 85 to 109 per cent enroll. 

The payment of claims by the 
hospital takes several forms. At 
the time of the survey, 65 hos- 
pitals in the program had a plan 
providing a minimum death bene- 
fit of 10 months’ salary. Approxi- 
mately 35 had a plan that pro- 
vided no death benefit except the 
return of the employees’ contri- 
butions plus interest. This was 
primarily a retirement plan. 

In eight hospitals that have the 
death benefit plan, 13 death claims 
totaling $16,000 have been paid. In 
every instance the hospital did 
not have to do anything further 
for the dependents of the workers. 

Costs to the hospitals have been 
nominal, averaging about $11 a 
month for each covered employee. 
This includes past service bene- 
fits as well as future service bene- 
fits. The employee contributes 
about $8.30 a month for future 
service benefits. The 100 hospitals 
in the Association program now 
are sending in contributions to- 
taling more than a million dol- 
lars a year. 

The details of the program are 
being handled by the National 
Health and Welfare Retirement 
Association. It is a nonprofit cor- 
poration set up for this specific 
purpose. 


Cleveland Fund Drive 


A total of $9,325,000 in cash and 
commitments has been reported 
at the close of the Greater Cleve- 
land Hospital Fund campaign. 
The money will be used to build 
four new hospitals and enlarge 14 
present hospitals in the Greater 
Cleveland area. 

Original plans for the expansion 
program were made after four 


100 








years of research and a study of 
facilities by a joint committee 
from the Cleveland Welfare Fed- 
eration and the Cleveland Hospital 
Council. When the program was 
announced in the fall of 1945, it 
was said to be the first time in 
the United States that a large 
number of hospitals joined togeth- 
er for a single capital account 
campaign. 

Additional contributions from 
individuals are expected to add 
another $200,000 to the fund. This 
amount will bring the total to the 
fund goal of $9,535,000. 

Improvements at Mount Sinai 
and St. Luke’s hospitals already 
have been started. Plans for two 
of the new hospitals are being 
considered now. 


New Bulletins 


Bulletins 77 and 78, prepared by 
the Washington Service Bureau, 
were mailed to institutional mem- 
bers of the Association last month. 
Bulletin 77 explains how nonprofit 
hospitals may qualify for income 
tax exemption by filing an appli- 
cation and getting a ruling from 
the Bureau of Internal Revenue. 
Bulletin 78 explains the new with- 
holding tax schedule approved by 
Congress recently. 

Additional copies of both bulle- 
tins may be secured by writing 
to the Association’s Washington 
Service Bureau, 1834 K Street, 
N. W., Washington 6, D. C. 


Report on Puerto Rico 


Nutritional deficiencies were 
named the greatest factor in the 
poor health of the people of Puer- 
to Rico by a nine-member joint 
American Medical Association- 
Department of the Interior com- 
mission, which returned recently 
to the United States. 

The group listed the low food 
supply as a primary reason for 
Puerto Rico’s low health stand- 
ards. Puerto Rico’s population is 
growing at the rate of 65,000 per- 
sons each year, the commission 
reported. The food supply is not 
increasing in proportion. 

Only 800 doctors serve the en- 
tire area, which has a population 
greater than 2,000,000. Some of 
these physicians are trained in- 
adequately. Many rural areas 
have no doctors at all. 

The commission, headed by Dr. 





Ernest E. Irons of the University 
of Illinois, reported that Puerto 
Rico’s School of Tropical Medi- 
cine is ‘‘the greatest single factor 
in improving educational stand- 
ards in medicine’”’ there. The ter- 
ritory has no conventional medi- 
cal school, so the group suggested 
that Puerto Rican medical stu- 
dents be trained in the United 
States. The local legislature has 
provided scholarships for this pur- 
pose. f 

Because of Puerto Rico’s low 
health standards, the U.S. Public 
Health Service has_ allocated 
$2,461,875 for Hill-Burton hospital 
construction. The territory’s plan 
was approved March 16. 

Last year the American Medi- 
cal Association and the Depart- 
ment of the Interior sent a simi- 
lar mission to Alaska. 


Recruitment Kit 


An extra kit in the special nurse 
recruitment series was to have 
been issued about April 28. No. 8 
in the series, the kit contains an 
index of all materials included in 
the entire series. The kit was to 
have been sent to directors of 
schools of nursing, chairmen of 
special recruitment committees 
and hospital administrators who 
requested it. 

One set of the eight recruitment 
kits still is available free of 
charge to all hospitals on request. 
Extra sets may be purchased at 
$3.50 for the series of eight. Cop- 
ies of the ‘Public Relations 
Guide’”’ also are available and 
may be purchased for $1 each. 

Orders for the kit series and the 
guide should be addressed to the 
Student Nurse Recruitment Pro- 
gram, American Hospital Associ- 
ation, 18 E. Division Street, Chi- 
cago 10. 


Project Application 


Following is a list of proj- 
ect construction applications ap- 
proved by the U. S. Public Health 
Service under the Hill-Burton Act. 
The list is divided by state and 
carries the following information 
in order: Name of _ institution, 
city, type of facility to be built, 
number of beds, type of owner- 
ship, estimated total cost and esti- 
mated federal share. This is a 
continuation of the list which ap- 
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peared on page 88 of Hosprrats 
for April and covers applications 
through March 29: 


ALABAMA 

Dallas County Health Center, Selma; 

health center; public; $100,000; $30,000. 
ARKANSAS 

State Hospital, Benton; mental; beds un- 
reported; public; $105, 120; 

State Mental Hospital, Benton; cold stor- 
age plant; public: $227,700; $75,901 
State Mental Hospital, Little Rock: cold 
storage plant; public; $143,500; $49,500. 

CALIFORNIA 

Tracy Community Memorial Hospital: 
general; 42; nonprofit; $235,002; $78,334 
North 
Nort ern Inyo Hospital, Emon: general; 

a ees $437,250; $143,333 
C. Fremont Hospital, Mariposa; 
general: 25; public; $385,800; $126,433 

M.O.D.0.C. General Hospital, Alturas; 
general; 54; public; $1,041,955; $346,901. 

Mark Twain Hospital, San Andreas; gen- 
eral; 25; public; $435,565; $145,188. 

Paso "Robles War Memorial; 
24; public; $600,000; ,000. 

Patterson Hospital; general; 25; public; 
$386,700; $128,900. 

Alta Hospital, Dinuba; general; 50; pub- 
lic; $780,000; $255,966. 

COLORADO 

Montrose County Public Hospital, Mon- 
trose; general; 50; public; $307,000; 
$100,000. 

Delta Memorial Hospital Association; 
general; 16; nonprofit; $132,100; $43,333. 

Kit Carson County Public Hospital, Bur- 
lington; general; 32; public; $209,510; 
$68,670. 

Fort Morgan Community Hospital Asso- 
ciation; general; 50; nonprofit; $439,600; 
$145,533 

Washington County Public Hospital, Ak- 
ron; general and public health center; 
20; public; $201,670; $64,890. 

Weld County Public Hospital, Greeley; 
general and public health center; 218; pub- 
lic; $833,674; $200,000. 

FLORIDA 

Duval County Hospital, Jacksonville; 
mental; 40; public; $448,861; $131,103. 

Florida A. & M. College Hospital, Talla- 
hassee; general, outpatient department 
and nurse training school; 100; public; 
$1,250,000; $416,666 (split project). 

South Forida Children’s Hosvital, Miami: 
chronic; 80; nonprofit; $810,039; $231,393. 

Suwanee County Hospita), Live Oak: sen- 
eral; 36 (pickup); public; $296,186; $89,667. 

Walton County Hosnital, DeFuniak; gen- 
eral; 30; public; $269,200; $86,066. 

GEORGIA 

Augusta ‘‘Aidmore’’; not described; 50; 
nonvrofit; $363,600; $121,200. 

Minnie G. Baswell Hospital. Greenshoro: 
general; 28; nonprofit; $300,000; $100,000. 

City- -County Hospital, LaGrange: gen 
eral; 74; public; $430,210; $143, 403 
(addt’l.). 

Cobb Memorial Hospital, Royston; gen- 
eral; 25; nonprofit: $294,700: 233. 

Elbert County Hospital, a gen- 
eral; 50 ;public: $525,000; $175 

Hall County Memorial Hospital Gaines- 
Sirs hos general; 113; public; $1,461,640; 

Mitenen County Hospital, Camilla; gen- 
eral; 32; public; $220,100: $73,366. 

St. Francis Hosnital: age Tae 
154; nonprofit; $1,695,000; $565 


general; 


Upson County Hospital, coe A gen-- 


eral; 100; public; $1,086,000; $362,00 
Worth County Hosovital, Sylvester; ” gen- 
eral; 29: public; $196,935; $65,645. 
IDAHO 

Bear Lake County Hospital, em: gen- 
eral; 35; public; $311,000; $100,00 

ILLINOIS 
Memorial Hospital, Carthage; 
50; nonprofit; $605,000; $200,000. 
ENTUCKY 


Caldwell 
janet: 
$90,001 
okenter — ao Sanatorium, 

on; u ri . 
$707,500. $294, 166 erculosis; 64; public; 
mo 4 of Peace Hospital, Louisville: 
nonpro: ay 
(split project), profit; $1,895,496; $631, 832 
B LOUISIANA 
Cauregard Memorial Baptist Hospital, 


sisrccer: general; 50; nonprofit; $492,500; 


general; 


Hospital; 


K 
County Memorial 
$280,000; 


general; 35; public; 
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DePaul Sanitarium, New Orleans; men- 
tal; 100; nonprofit; $1,240,977; $413,659. 
Lake Charles age pore: 100; non- 
profit; $1,373,000; $422.66 
MASSACHUSETTS 
Glover Memorial Hospital, 
general; 53 (addition); public; 


Athol Memorial Hospital, 
nonprofit; $748,060; $249,353. 
MISSISSIPPI 

Carroll County Branch Public Health Cen- 
ter, Vaiden; public health center; public; 
$30,780; $10,260. 

Carroll County Public Health Center, 
Carrollton; public health center; public; 
$47,907; $15,969. 

MONTANA 

Teton Memorial Hospital, Choteau; gen- 

eral; 22; nonprofit; $212,000; $70,000 
NEW MEXICO 
Dona Ana City County Hospital, Las 


Needham; 
$811,000; 


general; 48; 


Cruces; general; 75; public; $750,000; 
$250,000 
NORTH CAROLINA 

North Carolina Hospital for Treatment 
of Cerebral Palsy, Durham; chronic; 40; 
public; $450,000; $150,000. 

Pungo District Hosvital, Belhaven; gen- 
eral; 20; nonprofit; $161,500; $53,333. 

State Hospital, Goldsboro; mental; 302; 
public; $420,000; $140,000. 

State Hospital, Goldsboro; 
public; $254,900; $84,966. 

State Hospital for Mental Patients, Golds- 
boro; mental; power plant expansion; pub- 
lic; $296,500; $98,833. 

State Hospital for Mental Patients, Golds- 
boro; mental; addition central service fa- 
cility; public; $156,000; $52,000. 

State Hospital for Mental Patients, Mor- 
ganton; mental; hospital employees’ build- 
ing; public; $175,000; $58,333. 


mental; 185 
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(\. SOAP DISPENSER 


A heavily chrome plated portable 
hydraulic foot pedal Soap Dispenser. 
Specially designed dispensing arm re- 
volves in a 360 degree arc, thus allow- 
ing two scrub-up sinks to be served by 
one dispenser. 


Easily filled reservoir 


holds three and one-half pints of liquid. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
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manship. 


SF ALCOHOL DISPENSERS 


The Midland Portable Foot Pedal Al- 
cohol Dispenser has a splash and drip- 
proof chromed metal basin with an eas- 
ily removed retrieving vessel. The al- 
cohol can be reclaimed and refiltered 
for use in body rubbing. The special dis- 
penser nozzle, approximately 59 inches 


from the base, allows completely satis- 
factory use by surgeons of any height. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
manship. 


“MIDLAND LABORATORIES 


DUBUQUE, l|OWA 








Ideal For Premature, Normal Babies 


4-0z. Evenflo 
being used in 
maternity 

ward. 







Why Evenflo Nipples 
Are Easier to Nurse 


1. Just as an extra hole in a juice can 
permits even flow, so air valves in Evenflo 
Nipple provide smooth nursing action. 
When baby nurses, the 
ie) ‘~~. milk flows evenly just as 
YD Pf in breast feeding and baby 
ca —. finishes bottle better. 
| 









2. Volume of flow can be 
regulated to suit each 
baby’s nursing effort 
simply by tightening or 
, loosening the Evenflo cap. 


3. Doctors say this 
smooth and con- 
trolled nursing ac- 
tion is as impor- 
tant as the formula 
itself. 


Simple and 
Sanitary 


1. Soft, pliable 
Evenflo Nipple re- 
verses like a glove 
for thorough 
cleaning. 


It breathes as it feeds 





2. It’s easy to change Evenflo Nipple to 
feeding position without contaminating 
the nursing tip. 


3. Wide mouth Evenflo bottles are 
easier to wash and to fill. 


Get these improved hospital nursers 
from your wholesaler. Or wire — 


The Pyramid Rubber Co., Ravenna, O. 


Evenfle 


America’s 
Most Popular Nurser 







Nipple and 
formula kept 
sterile till | 
feeding time. 










Approved by Doctors and Nurses 


e up 
for feeding 





* Patented. 
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OKLAHOMA 
Edwards Memorial Hospital, Inc., Okla- 


homa City; beds and ownership not re- 
ported; $125,550; $41,850 (pickup). 


Okarche Memorial Hospital; general; 


beds not reported; public; $34,226; 
$11,408 (pickup). 


Watonga, Municipal Hospital; general; 


20; public; $204,500; $61,500. 


OREGON 
Pioneer Memorial Hospital, Heppner; 


general; 15; public; $189,294; $63,098. 
TENNESSEE 


Blount Memorial Hospital, Maryville; 


general; 62 {addition); public; $360,000; 
$120.000. 


Uplands Cumberland Hospital, Cross- 


ville; general; 40; public; $484,269; $156,756. 


Giles County Hospital and Public Health 


Center, Pulaski; general and public health 
center; 40; public; $375,000; $121,667. 


Cookeville Hospital; general; 40; public; 


$366,780; $102,926. 


TEXAS 
Newton County Hospital, Newton; gen- 


eral; 30; public; $203,720; $66,073. 


Chambers County Hospital, Anahuac; gen- 


eral and outpatient department; 20; pub- 
lic; $300,000; $100,000 


Kahn Memorial Hospital, Marshall; gen- 


eral; 54 (addition); nonprofit; $94,451; 
$31,483 (pickup). 


San Augustine City Memorial Hospital; 


general; 32; public; $150,618; $48,872. 


Sabine County Hospital, Hemphill; gen- 


eral; 22; public; $225,000; $75,000. 


UTAH 
Utah Valley Hospital, Provo; general; 


54 (addition); nonprofit; $475,000; $158,333. 


Uintah County Hospital, Vernal; general; 


35; public; $390,000; $125,000. 


WASHINGTON 
Lincoln County Hosvital, Odessa; gen- 


eral; 9; public; $104,250; $34,683. 


Olympic Clinic, Forks; general; 13; pub- 


lic; $168,475; $55,891. 


WISCONSIN | : 
New Richmond Holy Family Hospital; 


general; 12; nonvrofit; $381,500; $125,000. 


Fort Atkinson Memorial Hospital; gen- 


eral; 62; nonprofit; $813,630; $266,143. 





Vernon Memorial Hospital, Viroqua; gen- 


eral; 50; nonprofit; $650,475; $216,666. 


Lafayette County Memorial Hospital 


Darlington; general; 29; nonprofit; 
$351,652; $116,567. 


Kempster Hall (Winnebago Hospital), 


Winnebago; mental; 240; public; $2,367,600; 
$789,200 (split project). 
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FLORIDA 


Miami—Biscayne Hospital 


ILLINOIS 


Springfield—Illinois State Library 


LOUISIANA 


New Orleans—Metairie Hospital 


MASSACHUSETTS 


Lowell—-St. Joseph’s Hospital, Inc. 
New Bedford—Union Hospital of New Bed- 


ford, Inc. 


MICHIGAN 


Grand Rapids—Michigan Veterans Facility 


Hospital 
MINNESOTA 


Minneapolis—Course in Hospital Adminis- 


tration 


NEW JERSEY 


Paterson—Valley View Sanatorium 


NEW YORK 


New York—Ward, Wells & Dreshman 
Rockville Centre—B. H. Lawson Assoc., Inc. 


OHIO 


Ironton—Lawrence County General Hos- 


pital 














HOSPITAL SHEETINGS 
of UNSURPASSED Quality 





The words ‘Made by Hodgman” do more 
than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring 
reputation for dependability which guarantees 
the excellence of all Hodgman Products. In 
HORCO Sheetings, quality and skill have 
brought to a high degree superior features of 
protection against rough treatment for long 
periods . . . comfort that allows free move- 
ment and action .. . durability to resist the 
wear and tear of much handling and clean- 
ing . . . economy that results from longer 
and better service. 

HORCO Sheetings are produced to meet ‘he 
most rigid hospital requir Where 
quality is a prime consideration, they are 
overwhelmingly preferred by many hospitals 
throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL., 173 W. Madison St. 
NEW YORK, N. Y., 261 Fifth Ave. 
SAN FRANCISCO, CAL., 121 Second St. 
Distributed by JACK C. KERN CO. 
2100 McKinney Ave., Dallas, Texas, and 
5618 Lake Shore Drive, Knoxville, Tenn. 











SERVING 
Hospitals & Institutions 
For Over 25 Years 


Sleep, Infirmary and Dietitian 
Equipment, General Supplies 
and Sundries are available at 


Harold. 


WRITE FOR 
CATALOG "'H" 
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HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
Silver Nitrate 75% 
6"' 300's soeeeeeenneeneesneon ASO 


6°" 5OO'S ......eeeceeeveenees 4. 
Packed in vials of 100's 


Arzol Chemical Co. 
Nyack, N 






































Hospital door and desk name and title plates 
Dignified, impressive plastic plates. Black and 
white, mahogany, walnut finishes, plexiglas and 
lucite transparents. Outline your requirements, 
write for prices. FORBES STAMP CO., 220 N. 
Ottawa, Grand Rapids 2, Mich, 
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THERE ISN'T ANY FUND RAISING PROBLEM 
JUST LIKE YOURS 


your needs which has made Lawson Associates 
direction so productive for hospitals throughout 
the country. 


Certain basic problems repeat themselves in any 
fund-raising campaign. But there isn’t any situation 
exactly like the one in which you find yourself 
today and Lawson Associates constantly bear this 
fact in mind in planning appeals to the public. 


Because of the area in which your hospital is situ- 
ated, the type of people to whom you are appealing 
for gifts, the specific problems of your area of 
service, your compaign presents a different problem 
than the raising of money for any other institution. 
Our long experience in the direction of drives in 
the North, South, East and West, from Florida to 
the State of Washington, has developed an under- 
standing of regional problems. Our careful surveys 
and investigation of each particular institution’s 
problems before a campaign is undertaken help us 
to fit our tested methods to the situation at hand. 


lt is our adaptability in fitting our methods to 


May we offer you the benefit of our tested meth- 
ods and show you how they can fit your particular 
problem? 


If you are contemplating an appeal to the public 
for funds, we will be pleased to consult with you. 
Ask us to have a representative call. There is no 
obligation for consultation or for the preliminary 
survey of your area we will be pleased to prepare. 
An illustrated brochure, “Your Appeal to the 
Public,” explaining the professional direction of 
fund-raising campaigns, is available upon written 
request. 


B. H. LAWSON ASSOCIATES, INC. 
200 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 


ee 


MAY 1948, VOL, 22 
































PERSONAL NEWS 


Wir1aM L. Witson Jr., adminis- 
trator of George F. Geisinger Me- 
morial Hospital, Danville, Pa.. 
since 1939, has 
resigned. He 
has_ accepted 
an appointment 
as administra- 
tive head of the 
Mary Hitchcock 
Memorial Hos- 
pital, Hanover, 
N. H., succeed- 
ing the late 
DoNALD S. 
SMITH. 

While an undergraduate at Dart- 
mouth College he worked at the 
Mary Hitchcock Memorial Hospi- 
tal. Upon graduation he took a 
year’s course in hospital adminis- 
tration at the University of Chicago 
and then accepted a position as 
administrative assistant to Dr. 
Basi C. MacLean, director of 
Strong Memorial Hospital, Roch- 
ester, N.Y. 








Dr. JosepH P. LEongE has resigned 
as medical director of the Dela- 
ware Hospital, Wilmington, after 
two years of service. Prior to that 
he was superintendent of the Quin- 
cy (Mass.) City Hospital for more 
than 10 years. From 1930 to 1935 
he was assistant superintendent of 
the Rhode Island Hospital, Provi- 
dence. 

C. A. Hume, former assistant to 
Dr. Leone, has been named acting 
director of the Delaware Hospital. 





FRANK B. Aparr, for the past year 
assistant executive director, has 
been named acting executive di- 
rector of Sydenham Hospital, New 
York City, pending the appoint- 
ment of a medical administrator. 
Mr. Adair, who had served an ad- 
ministrative internship at Syden- 
ham before his appointment as as- 
sistant executive director, was 
manager at Dillard University, 
New Orleans, and administrative 
officer at Tuskegee Institute. 





Rev. JoHN W. Barretr, director 
of Catholic Hospitals, Archdiocese 
of Chicago, recently was elected 
president of the Chicago Hospital 
Council. Leo M. Lyons, executive 
director of St. Luke’s Hospital, and 
CHARLES J. HASSENAUER, superinten- 
dent of Garfield Park Community 
Hospital, were elected vice presi- 
dent and secretary-treasurer re- 
spectively. 
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Dr. THomas I. Price, general 
medical superintendent of the New 
York City Department of Hospi- 
tals, has retired after 39 years of 
city service. 

Dr. Marcus D. Kocet has _ suc- 
ceeded Dr. Price as general med- 
ical superintendent. 





HERBERT P. WaGNER, business 
manager of the University Hospi- 
tal, Ann Arbor, Mich., has become 
business manager of the Food 
Service building, and Wa.tpo W1r- 
LIAM Buss, assistant business man- 
ager at the hospital has moved 
into a new post there as assistant 
director. Bruce K. Lemon has been 
appointed general manager of 
food service. 





Marcaret W. Upp, R.N., has been 
appointed director of nursing and 
principal of the school of pediatric 
nursing at Children’s Memorial 
Hospital, Chicago, effective June 1. 





LEonarD H. ScHOMBERG, business 
manager of the Little Traverse 
Hospital, Petoskey, Mich., since 
1940, assumed his new duties as 
administrator on April 1. 





A. JAMES BEHRENDT, who recently 
resigned as assistant director of 
the Evanston (Ill.) Hospital, has 
been appointed director of the Ol- 
ney (Ill.) Sanitarium, Inc. 





Rev. W. B. ScHo—ENBOHM has been 
appointed director of a new hos- 
pital school for severely handi- 
capped children now being organ- 
ized at the State University of 
Iowa, Iowa City. Rev. Schoen- 
bohm, who is in charge of the 
Crippled Children’s School, James: 
town, N. Dak., has been granted 
a year’s leave of absence begin- 
ning October 1. 

WENDELL H. Cartson has re- 
signed as superintendent of Ingalls 
Memorial Hospital, Harvey, IIl., to 
accept an appointment as admin- 
istrator of Englewood Hospital, 
Chicago. Prior to serving three 
years with the U. S. Army Medi- 
cal Administration Corps, Mr. 
Carlson was superintendent of the 
Sheboygan (Wis.) Memorial Hos- 
pital. 





EpwIn H. Prescott, who recent- 
ly completed the course in hospital 
administration at Northwestern 
University, Chicago, was appoint- 
ed assistant administrator of the 
Williamsport (Pa.) Hospital. 





Dr. Henry T. CiarkK JR., assistant 
medical director of Strong Memor- 
ial Hospital, University of Roches- 
ter (N.Y.) Medical School has 
been appointed director of Vander- 


bilt University 
Hospital,. Nash- 
ville, Tenn., ef- 
fective July 1. 

Dr. Clark was 
an intern in pa- 
thology at 
Strong Memori- 
al Hospital in 
1944-45, an in- 
tern in medicine 
at Duke Hospi- 
.tal, Durham, 
N.C., in 1945-46, and returned to 
Strong Memorial Hospital as ad- 
ministrative assistant in May 1946. 
In December of that year he was 
promoted to assistant director of 
the hospital. 








Epwarp P. Driscoti, for over 18 
years assistant superintendent of 
the Cleveland (Ohio) City Hospi- 
tal, has been appointed superin- 
tendent of the Cleveland City In- 
firmary and Chronic Hospital, 
Warrensville, Ohio. 





JoHun ANpDERSON, former assist- 
ant director of Children’s Hospital, 
Washington, D.C., has been named 
administrator of the Arlington 
(Va.) Hospital. Mr. Anderson had 
been at the Children’s Hospital for 
the past 10 years. 





Avery M. Mrtuarp, resigned as 
administrative assistant at St. 
Luke’s Hospital, New York City, 
to accept an appointment as 
assistant superintendent of the 
George Washington University 
Hospital, Washington, D.C. 





CuHartes H. Dapps has resigned 
as administrator of American Uni- 
versity Hospital, Beirut, Syria, 
and will return to the United 
States. 





Dr. Marsuatt K. BaArttett has 
been appointed chief of the surgl- 
cal service of Faulkner Hospital, 


Boston. 





Dr. E. T. Goucn, for the past 
several years administrator of St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa, has been elected 
superintendent of Methodist State 
Hospital, Mitchell, S. Dak. 





Rosert H. Reeves joined the Ro- 
chester (N.Y.) Hospital Council 
March 1 as consultant on account- 
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1848-H Century of Surgical Justrument Crafimanship-1 4S 


‘ij | HASLAM ARTERY FORCEPS 
Staculess Steel 





HALSTEAD MOSQUITO FORCEPS 
(Illustrated at left) 
5 inches, straight jaws-B470-5R; curved-B-471-5R 


CRILE ARTERY FORCEPS..... : 
(Illustrated in center) 
614 inches, straight jaws-B434R; curved-B436R 


RANKIN-KELLY ARTERY FORCEPS. 
(Jaws shown in lower part of center 
illustration) 

614 inches, straight jaws-B572R; curved-B528R 


ROCHESTER-PEANS FORCEPS 
(Illustrated at right) 

64 inches, 714 inches, 8 inches and 10 inches long 
Straight jaws-B540R; curved-B543R 


Cl i See Your Surgical Supply Dealer 
= ”, Ast AM & Go. INC...... 
F 


. 


INE SURGICAL INSTRUMENTS 
83 PULASKI STREET BROOKLYN 6 NEW YORK 


1170 BED A 
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In— 
WASHINGTON D.C. 


—it’s Dupont Circle 
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UF Mi. 
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. Republic 6648 








HOSPITAL CONSULTANTS 
INCORPORATED 


A DIVISION SERVING HOSPITALS 








No. 1170 Square Tube Margaret Hague Maternity Bed 
illustrated with Mount Sinai Adjustable Bottom, both sides 
sliding, and 3” casters. Size 3 ft. x 6 ft. 6 in. (inside). 
Can also be furnished with National Bottom. Finish: Hard 
Baked Enamel. Color: White, any plain color or wood 
grained finish. 


FRANK A. HALL & SONS 


Member of Hospital: Industries’ Association in CHICAGO . . . Superior 3844 


737 North Michigan Avenue 
is the NEW address of our | 
expanded EXECUTIVE OFFICE 


General Office Showrooms 
120 Baxter St., New York 13, N.Y. 200 Madison Ave., New York 16, N. Y. 
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ing. He will also serve the Council 
of Rochester Regional Hospitals in 
a similar capacity. Since 1946 Mr. 
Reeves was comptroller of the 
Pennsylvania Hospital, Philadel- 
phia, and before that he served 
for 19 years as chief accountant 
of the Rochester (N.Y.) General 
Hospital. 


ArTHuR D. Barnes, retired naval 
officer, has been appointed admin- 
istrative engineer of the Johns 
Hopkins Hospital, Baltimore. 


“Dr. THomas S. Gates, former at- 
torney, banker, industrialist and 
president of the University of 
Pennsylvania from 1930 to 1944, 
when he became chairman of the 
University’s board of trustees, 
died on April 8. 

Dr. Gates, formerly chairman of 
the Commission on Hospital Care, 
was presented with an honorary 





F. Herbert Wells 
Dean of professional 
fund-raising campaign directors 


an 
Chairman of the Boards 
Wells Organizations 


4 


membership in the American Hos- 
pital Association, at its St. Loius 
convention, September 1947. 


Dr. T. R. Ponton, consulting 
editor of Hospital Management, 
died on April 2. Dr. Ponton served 
as editor from 
August 1937 to 
September 1947 
when he be- 
came consulting 
editor. 

During World 
War I, Dr. Pon- 
ton served with 
the Canadian 
Army. After the 
war, he was as- 
sistant adminis- 
trator of the Vancouver (B.C., 
Can.) Hospital until he accepted 
an assignment as administrator 
of the Hollywood (Calif.) Hospital. 


Dr. Rupert Biue, former surgeon 
general of the U.S. Public Health 
Service and a past president of 
the American Medical Association, 
died last month in Charleston, 
S.C., at the age of 80. 





CHAIRMAN OF THE BOARDS 
f. Herbert Wells 
COLLIERS, W. VA. 


Professional Fund-Raising 


Shortly after the turn of the century a few resourceful 
men who were active in community and religious affairs, 
found themselves engaged in and developing a new plan 
for financing worthy philanthropies, which today is recog- 
nized as “professional fund-raising.” Most of these men 
lived to see billions of dollars raised for philanthropic proj- 
ects by the methods of volunteer cooperation which they 
developed. 


Many more billions of dollars will be raised for churches, 
hospitals, colleges and other non-profit organizations by ad- 
herence to their basic principles and techniques of fund- 
raising Campaign organization. 


As the only remaining member of this original pioneer 
group, F. Herbert Wells is providing the inspiration and 
counsel behind the professional fund-raising services offered 
by the Wells Organizations. 


Write for our folder, “Standard Practices for Profes- 
sional Fund-Raising Campaigns.” Please indicate whether 
you are interested in a community or a church campaign. 


WELLS ORGANIZATIONS OF TEXAS, INC, 
Allott W. Yedon, Pres. 
ELECTRIC BUILDING 
FORT WORTH, TEXAS 


WELLS ORGANIZATIONS 


wala) aSeeleo tne? Inc. 
Pres. 
WASHINGTON N BUILDING 
WASHINGTON, D. C. 


Since 1911 the name WELLS has stood for quality Fund-Raising Campaigns 











Hospitals and School Labs have 
UNLIMITED USES for 


PLASTICS! 


Outstanding Qualities — 
@ CLEANLINESS 
@ LIGHTNESS IN WEIGHT 
@ STRENGTH 
@ RESISTANCE TO CHEMICALS 
SAVE MONEY — MAKE YOUR OWN 


FLUID TRANSFER LINES 
LABORATORY and SURGICAL 
EQUIPMENT 
ARM and LEG SPLINTS 
TANKS and TRAYS for DEVELOPING 
X-RAY FILM 
WINDOWS for OXYGEN TENTS and 
RESPIRATORS 
INCUBATORS — SPECIMEN 
and TISSUE JARS 
DESK and TABLE TOPS 


OVER 1600 ITEMS IN STOCK 

We can furnish transparent flexible 
tubing that may be sterilized, PLEXI- 
GLAS, LUCITE, CELLULOSE, ACE- 
TATE, in sheets, rods, and tubes, 
clear and colored, in a full range of 
sizes and diameters. SARAN tubing 
and inserts, also cements, polishing 
compounds, buffs, handbooks — many 
other items. 


SEND FOR PRICE LIST! 
8-page price list and brochure on uses 
of Plexiglas for hospital equipment 
mailed FREE on request. Write on 
institution letterhead, stating your 
position. 


PLASTIC PARTS & pee 





Dept. 1-1058 
wei l157 S. Kingshighway, St. 








Louis 10, Mo 
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